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PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
digestive aid throughout the alimentary tract. 

But as a vehicle it occupies a place of equal distinction. 

For when the stomach rebels and will no longer tolerate HI 
or other harsh drug 

ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 

ELIXIR LACTOPEPTINE renders disagreeable and 
irritant drugs 

PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 


Lolopepliree, 
The Original Multiple Enzyme Product. 


| The New York Pharmacal Association 
| YONKERS, N. Y. 
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A Happy New Year 


E have said it often in the past, in 

good years and in—we almost said, bad 
years. Yet, are there any really bad years? 
There are periods of time bringing experi- 
ences that we do not like, that cause dis- 
tress and even deprivation. There are 
times like those just past, when everything, 
the whole world, seems to be in a turmoil 
Still, after all, is it not true that we are, 
individually and collectively, largely re- 
sponsible for that which comes to us? We 
make our lives, not, perhaps, deliberately 
as we wish to have them, but, nevertheless, 
they are influenced profoundly by our past 
actions. So, if we wish you and ourselves 
a happy new year, we wish that we, all of 
us, may in the year just started fashion 
our fortunes, accomplish our duties and do 
our work in such a manner that we may 
feel confident of having done the best that 
is in us and then to let the results take 
care of themselves. 

One year ago, our colleague Dr. George 
F. Butler sent us a Happy New Year wish 
that is so entirely different from the hack- 
neyed everyday forms of New Year’s greet- 


-ngs that we preserved it carefully. With 

octor Butler’s permission, we are pass- 
ing on his wish as being extended by him- 
self and by us to the entire Ciinic family. 
So, here it is. 


HAPPY NEW YEAR 





How easily this legend, “Happy New 
Year,” drops from our lips, and yet what 
unconscious charm and mystery are 
wrapped up in the three short words, espe- 
cially in the short middle word. “New!” 
It contains the physical and moral inter- 
ests which always cluster about beginnings. 
“New Year, new life.” So runs the cheer- 
ing Spanish proverb appealing to what is 
manliest in human nature, as well as deep- 
est in spiritual life. 

The new year does not, as people say, 
“come round again.” It has never been 
here before. 1920 looks down upon us 
from the calendar on the wall for the first 
time in our lives. “Good Morning, Mys- 
terious Stranger! What hast thou for us? 
Is it a chance, an opportunity, friends, 
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fortune, something beyond our fondest 
dreams?” The oracular newcomer is silent. 
It cannot answer our ardent query. ‘ihe 
solution is a secret. The mystery is hid- 
den. Only as we tear off the leaves of the 
calendar, one by one, can we solve the rid- 
die. And it is better so. We are not pre- 
pared for the announcement of life’s joy 
or pain until the days fit us for the revel- 
ation. 

We do not “turn over a new leaf” on 
New Year’s Day. We can do that at any 
time. At New Year, it is turned over for 
us. We are inevitably transferred to a 
rew era. The diary on our desk has its 
new fresh pages open. What shall the rec- 
ord be? How we should like to know, but 
we cannot put it down. Only, the slow 
process of days will allow us. 

The sense of a new beginning on New 
Year’s Day for all humanity is a great lev- 
eler. The most beautiful old-world custom 
on New Year was, for master and servants 
to exchange places. The servants sat down 
at the table while the master served. The 
New Year-is the non-ecclesiastic, the most 
non-sectional and non-sectarian festival in 
the calendar. It puts our humanity upon 
its most universal and most cordial basis. 

We will not league ourselves with any 
fate which tries to close the path to op- 
portunity, to new ideas, to full realization 
of all that the future offers. Jt will never 
do to despair. Above the chagrin and per- 
plexity of mortal existence, the littleness of 
mind that chills, the selfishness of aim that 
too often mars our enjoyment of social re- 
lations, the everlasting truths of righteous- 
ness and good-will abide and reassert them- 
selves. The past is no more; the future is 
immortal and full of promise, and wise and 
happy is he who, even from the ashes of 
regret or failure, unwearied by defeat, can 
still rebuild the broken temple of his hope. 
and feel within his heart the courage to 
move on and upward toward the goal of 
his most noble ambition. 

Like milestones by the wayside, come to 
us these New Year seasons, bright with an 
unconscious, yet pervading, trust that all 
is well, however inscrutable be the grim 
lessons of experience. So we stand our 
ground firmly, a moral leverage is given 
us in the days that are gone forever, and 
for saint and sinner, rich and poor, hon- 
ored and unknown, there is inspiration in 


the thought crystallized in the fine Cas- 
tillian adage, “New Year, new life.” 

In this spirit I wish you and all of my 
friends a Happy New Year, and the best 
that the mysterious stranger, 1920, has in 
store. 





A mind, firm and 


enlightened, is 
quietude.—Cicero. 


without in- 





“The Management of Influenza and 
Pneumonia” 


The author of this interesting article, 
appearing in CiinrtcaAL MepicrineE for De- 
cember last, Dr. Bernard S. Maloy, was 
made, to appear as residing in LaGrange, 
Illinois. This is an error. Doctor Maloy’s 
address is 3454 W. North Ave., Chicago, 
Illinois, and we take pleasure in recording 
the correction. 





OUR FRIENDS, THE ECLECTICS 


“There are no lines of doctrinal division 
in pharmacy. It acknowledges an equal 
duty to all branches of medical practice. It 
recognizes an obligation to produce with 
equal impartiality and equal fidelity the 
synthetics, biologics and energetic mineral 
remedies favored by the elder branch of 
medicine, the liquid and solid educts and 
products of plant drugs that have been de- 
veloped and employed with such distin- 
guished success by the Eclectics, and the 
high attenuations and triturations charac- 
teristic of Homeopathic practice.” 

These remarks were made by Prof. J. H. 
Beal, director of pharmaceutical research at 
the University of Illinois, in an address de- 
livered before the forty-ninth annual ses- 
sion of the National Ec'ectic Medical As- 
sociation, held at Chicago, in June, 1919. 
In the course of this address, Professor 
Beal reviewed, in an exceedingly interest- 
ing manner, the history of therapeutics in 
our country from the beginning and paid 
deserved tribute to those men who rebelled 
against the prevailing medical practice of 
the early period, sought for happier things 
and established a system of treatment, the 
sane and successful principles of which 
forced themselves upon the dominant school 
end of necessity were accepted virtua'ly, 
although the debt to Eclecticism never has 
been formally acknowledged. 

At the period when the American states 
newly emancipated from European control, 
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still were under the dominance of medie- 
valism in medicine, the prevailing medical 
practice was a system of bigoted adherence 
to ancient theory, of blindness to manifest 
facts, and of cruelty to syffering humanity 
such as at present can scarce'y be imagined 
In spite of frightful mortality, patients 
were blistered, bled, and drugged with mer- 
cury and antimony, to an extent that would 
seem incredible were not the recorded facts 
beyond spite. 

Although, even in those early days, cer- 
tain thinking men objected to the evils of 
existing practice, those enjoying the pres- 
tige of established authority were in full 
eontrol and resented all attempts at inno- 
vation. Its practitioners adopted the dig- 
nified title of rational to designate their own 
methods and procedures, while the innova- 
tors and dissenters were denominated em- 
pirics and their practice as empiricism. 

With fine irony, Professor Beal adds 
that, if interpreted according to medical 
history, rational therapeutics, if it means 
anything, means the application of 
remedial measures in accordance with 
the prevailing theories of therapeutics and 
practice; in other words, therapeutics ac- 
cording to theory. Consequently, what is 
rational to one generation is quite likely 
to be irrational to the next. And he adds 
that, written out in full, the story of ra- 
tionalism in medicine is the story of dog- 
matism in medicine. It has always appealed 
to that quality of the human mind which 
prompts it to prefer a dogmatic explana- 
tion of a mystery to a mystery unexplained, 
and to accept as explanation whatever is 
delivered in the name of authority and 
frequently repeated. 

If by empiricism is meant the use of 
remedies without the exercise of reason or 
judgment, the term is justly one of re- 
proach; but, if it means the defiance of 
artificial standards and preconceived theo- 
ries of therapeutics, and the selection of 
remedies solely upon the grounds of their 
merit as proved by experience, the title 
should be regarded as one of honorable 
distinction. 

Measured by practical results, has not 
e-called empiricism vastly more to its credit 
than what commonly passes for rational- 
ism? Has not the one given us virtually 
every valuable agent in our materia med- 
ica and almost every valuable method 
known to modern therapeutics; and has not 


the other given us almost nothing but a 
series of hideous errors? 

The earlier stages of the reform move- 
ment against established methods consisted 
mainly of a general and unorganized pro 
test against dogmatic medicine. As the 
movement gained in volume, the individ- 
uals began to segregate into special groups 
around the more aggressive leaders. These 
groups had little in common among them- 
selves except their opposition to the dras- 
tic and dangerous system of medication 
which they aimed to replace, and their gen- 
eral employment of botanic drugs of 
American origin. 

Very soon, certain leaders arose among 
the dissenters, physicians thoroughly trained 
in the sciences and doctrines of the old 
school, men of unusual capacity and learn- 
ing but of sufficient independence of 
thought and judgment to reject the dogmas 
of authority when these were contradicted 
by facts. Gradually, under this more intel- 
ligent leadership, there was a drawing to- 
gether of the separate groups of reformers, 
a gradual elimination of extravagant and 
fanciful doctrines; and, early in the begin- 
ning of the last century, the reform began 
to assume definite shape and character. 

Needless to say, this reform movement 
was received fiercely by the school in au- 
thority which even resorted to appeal to the 
legislatures in which they succeeded in 
causing the new practice to be made illegal 
in a number of states. The resentment of 
innovation and improvement was so unrea- 
soning and blind that, as late as 1845, one 
of the chosen spokesmén of the old prac- 
tice publicly declared that “medical science 
does not need, nor is it susceptible of, 
further improvement or reform.” 

Under such difficulties, to put it mi'dly, 
the school of American Eclecticism was 
founded, the leaders of which are known to 
all reading and thinking physicians both of 
the last and of the present generation. 

The name “Eclectic,” as signifying the se- 
lection of the best from every source, 
might be claimed with propriety by a mem- 
ber of any school, since the conscientious 
physician always will select the remedies 
and measures that seem best to him for the 
treatment of his patients. The special sig- 
nificance of the term as the designation of 
a system or practice is, in the methods of 
selection employed and in the criteria by 
which the quality of the selected agencies 
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are determined. It is in these methods and 
criteria that modern Eclecticism finds its 
distinguishing characteristics. Among the 
results of eclectic influences upon medical 
practice may be enumerated briefly the fol- 
lowing. 

Antagonism to blood letting. This was 
“ rected against the unreasoned and brutal 
custom to “bleed the patient until he is 
white” which was believed in and followed 
zealously even in the first half of the last 
century. The absurdity of the extremes 
ty which even leading physicians went will 
readily be seen when we consider that pa- 
tients were bled for everything alike, for 
yellow fever, pregnancy, for consumption, 
and even for broken bones and Asiatic 
cholera. Professor Beal declares pointed- 
ly and justly that, if a physician of the 
present day should practice such depletion 
upon a patient as was inflicted upon George 
Washington in his last illness, and which, 
with the accompanying treatment, undoubt- 
edly hastened the death of that illustrious 
American, he would almost certainly be 
convicted of manslaughter by a jury of his 
peers, if, indeed, the indignation of the 
community did not inflict more summary 
justice. 

Objections to the excessive use of mer- 
curials, which formerly were administered 
as a part of routine treatment and often 
pushed to the point where they produced 
truly baleful results. Professor Beal is 
under the impression that it was one of the 
fathers of Eclecticism who was among the 
first to advocate the use of calomel! in 1-10- 
grain doses, repeated half hourly, as the 
means of obtaining the full results of that 
agent without its attendant dangers. 

Opposition to Opiates. In view of the 
indiscriminate blistering and bleeding and 
drastic purging of the early days, it is easy 
to understand why the anodyne effects of 
opium were so highly prized. It was the 
Eclectics who, years before the federal anti- 
narcotic legislation, objected to the use of 
opium except under extraordinary condi- 
tions and with extraordinary precautions 
against habit formation and they properly 
included cocaine and similar products 
among the remedies to be employed only 
exceptionally. 

Eclectic predilection for “kindly” medica- 
tion was directed against cantharidal and 
tartar-emetic blistering, often to the extent 
of suppuration, and to drastic purgation to 


the limit. Instead of the exploded idea of 
expelling disease by violent measures, the 
natural curative processes of the organism 
should be invoked and supplemented or di- 
rected into normal channels by noninjuri- 
ous medication. _ 

Other attainments of the Eclectic school, 
for which it deserves the thanks of the 
medical profession at large and even more 
of the patients, are, the development of an 
American material medica through which 
the beneficial properties of American drug 
plants were developed and made accessi- 
ble; simplicity in prescribing and socalled 
specific medication through which a sen- 
sible and reasonable method of administer- 
ing drugs in accordance with clearly defined 
indications was established. It was the 
Eclectics who insisted early that not a dis- 
ease or disease-name should be treated by 
any method whatever but that the patient 
required the physician’s assistance and that 
the symptoms presenting themselves to his 
discerning eye called clearly for alleviation 
and removal through which, in time, the 
pathological conditions might be restored 
to normal. Together with the last two fac- 
tors mentioned, the Eclectic school has to 
its credit many contributions to materia 
medica and to pharmacy and, at the same 
time, it was a potent force in opposition to 
the tendency toward therapeutic nihilism 
which was vaunted so aggressively by cer- 
tain “leaders” of medicine who objected to 
anything that could not be demonstrated in 
the laboratory. 

There is much more of interest in the 
remarks made by Professor Beal in his 
~omorable address which is the more to be 
appreciated as it was delivered by a promi- 
nent leader in his particular work and by 
an authority of renown. 

We have always had a feeling of close 
association with our friends and colleagues 
of the Eclectic school, most of whom, in- 
deed, utilize “definite” remedies in definite 
dosage and according a clearly defined in- 
dication, just as we have always insisted 
upon it as necessary in the use of positive 
remedies, more particularly active princi- 
ples. We ourselves owe much to socalled 
Eclectic remedies which we use freely, and 
we have believed it proper to call attention 
to the debt that we owe to Eclecticism. It 
is to be hoped that school distinctions may 
be obliterated in the course of time and 
that, ultimately, all physicians will be “ec- 
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lectics” in the sense that they select the 
best remedies and means of treatment for 
the conditions confronting them at a given 
time without reference as to whether these 
remedies and procedures have been 
“proved” in the laboratory or whether they 
carry the o. k. of “rational” therapeutics 
and of authorities in medicine. 





Remember, on every occasion which leads thee to 
vexation, to apply this principle: That, though this 
be a misfortune, to bear it nobly is good fortune.— 
Marcus Aurelius. 





“SENTIMENTAL JOURNEYS” 





Our friend Dr. George F. Butler desires 
us to say that physicians who wish to have 
reprints of his “Sentimental Journeys of a 
Sentimental Doctor” will receive them on 
request. 

The pamphlet contains an account of the 
automobile trip as it was published in CLix- 
ICAL MEDICINE for June and July, 1919, 
and also that of a trip taken by Doctor 
Butler, some years ago, together with Doc- 
tor Hazeltine, and reported in CLINICAL 
MeEpIcINE for September, 1915. 





ACTIVE-PRINCIPLE THERAPEUTICS 


THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE always has stood for definite and 
well-considered treatment, as it is called 
for and indicated by the clinical conditions 
present in the patients who consult the 
physician. The tendency to “let nature 
take its course” unaided, uncontrolled, that 
prevails in many places, and the opinion, 
frequently expressed, that drugs are not 
capable of modifying the course of such 
diseases as those of bacterial origin, while 
their curative action in other maladies is 
doubted likewise, always has been abhor- 
rent to us. We are convinced that proper 
drug treatment is not only useful but is 
urgently demanded. We are quite certain, 
to paraphrase an expression of Dr. Solo- 
mon Solis Cohen, that the right remedy 
given in the right dose at the right time 
will accomplish what it is designed to do. 

While we do not, by any means, deny 
the great value of biologic methods of treat- 
ment, especially the employment of vac- 
cines, or bacterins, serums, organothera- 
peutic products, and similar remedies, and 
while we likewise agree freely that the so- 
called mechanotherapeutic or physiothera- 
peutic methods of treatment, particularly 


hydrotherapy, electrotherapy, and so forth, 
are capable of doing immense good in in- 
dicated conditions, we can not close our 
eyes to the fact that the old-fashioned 
remedial agents have been unduly neg- 
lected. We refer especially to those drugs 
of vegetable and mineral origin that for 
many years formed the standby among the 
remedies of most physicians and the ac- 
tion of which upon the animal and human 
organism has been studied with great care, 
more particularly in the last ten and twenty 
years. 

In the case of the drugs of vegetable 
origin, the last twenty years have wit- 
nessed an irresistible revival in their popu- 
jarity which was in direct opposition to the 
therapeutic nihilism that became very in- 
cistent at about that time The demand for 
ereater exactness in studying the actions 
ond effects of remedial agents was met in 
many cases by the preparation, from vege- 
table remedies, of definite chemical sub- 
stances in the form of alkaloids, gluko- 
sides and so forth. On the other hand, 
the mineral drugs were studied more 
also, and those derived from metals were 
prepared in such forms as to become of 
greater use. We refer, for instance, to the 
colloidal preparations of minerals. 

All this is very encouraging, and it 
proves the good sense of the medical prac- 
titioners at large that they have not per- 
mitted themselves to yield to the insinua- 
tions of therapeutic nihilism but that they 
have kept on sawing wood, studying their 
remedies and employing them where they 
were indicated. 

Nevertheless, we believe it well that 
more should be published in regard to defi- 
nite drug treatment, and we are convinced 
that much of general value and informa- 
tion could be printed on these subjects. 
This, of course, places the matter squarely 
up to the practitioners. It is for you on the 
firing line, in the field, in active practice, 
to communicate the results of your observa- 
tions and experiences for the greater good 
of the profession, and it is for this reason 
that, once more, we send out a call for let- 
ters, articles, and communications in gen- 
eral on the subject of the drug treatment 
of disease. The more closely you ob- 
serve, the better you will be able to record 
your results. The more you write and ob- 
lige yourself to formulate your views 
clearly and lucidly, the more clearly you 
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will be able to make up your minds. Be- 
sides, by doing so you will help all of us 
and, thereby, also live up to the oath that 
you have sworn on entering the profession 
of medicine. 


A PERIOD OF GRACE 





In view of the fact that the world was 
supposed to have ended on December 17, 
the editor of a certain Wyoming paper 
editorially requested that all delinquent 
subscribers pay up before that time, as he 
did not relish the idea of chasing all over 
h--1 to collect two dollars a piece from 
them. 

Now, that the world seems to be fol- 
lowing its usual course through the uni- 
verse, undisturbed, except by frequent erup- 
tions from Congress and Labor, it is well 
to remind our readers again, that the sub- 
scription price of CLINICAL MEDICINE has 
been advanced from two dollars to three 
dollars a year. 

Due and timely notice of this advance, 
as well as good and sufficient reasons there- 
fore, were presented some months ago 
through our editorial columns. Subscribers 
were urged to renew their subscriptions at 
the old price. Many did—some did not. 

We appreciate the fact that CLInican 
MepictInE subscribers are progressive, they 
are kept busy, in fact, to such an extent 
that matters of this kind sometimes escape 
their. attention. For this reason, we are 
extending the period of grace in which our 
present subscribers may renew their sub- 
scriptions at the old price of two dollars 
a year. 

We have always tried to give our readers 
more than their moneys worth. Judging 
from the multitude of letters that we are 
constantly receiving from the field, we are 
succeeding in getting out a medical journal 
which is not only scientific and progressive 
but at the same time interesting and prac- 
tical. This combination, you will have ob- 
served, is somewhat rare in the medical- 
journal field. Our program for 1920 will 
be found wonderfully helpful. 

We urge that every reader of this edi- 
torial will take advantage at once, if he 
has not already done so, of this special 
offer to get in under the wire at the old 
rate of two dollars a year, for one, two 
or three years. 


Let’s do this now. Turn to advertising 


page 14 and fill 
blank found there. 


out the subscription 





Before you exist for others, it behooves you to 
exist for yourself; before giving, you must first 
acquire.—Maeterlinck. 





A NEW IDEA IN SANATORIUM 


OPERATION 
In the worldwide warfare against tu- 
berculosis, the question has _ repeatedly 


arisen as to whether sanatoria should be 
maintained chiefly for incipient and curable 
cases or principally for the isolation of 
advanced and open cases. While opinion 
has changed from time to time, the pres- 
ent feeling is, that each general communi- 
ty should have institutional facilities for 
both early and advanced cases. 

Ten years ago, virtually all of the sana- 
toria were designed for incipient, or early 
patients. The few institutions for advanced 
patients, then existing, being founded pri- 
marily for the purpose of housing and iso- 
lating patients in order to prevent the 
spread of the disease, such sanatoria, or 
hospitals, for the most part had the hope- 
less atmosphere of the asylum for the in- 
curables. 

During the past few years, less stress has 
been placed upon the contagiousness of tu- 
berculosis and, in consequence, hospitals for 
advanced consumptives have assumed a 
much more humane and cheerful aspect. 

The chief objection to institutions de- 
signed to house both, early and advanced 
patients, particularly if these institutions 
are small enough to be satisfactorily con- 
ducted is, that the intermingling of the two 
classes is more or less depressing and un- 
desirable. 

Dr. George Thomas Palmer who has 
served for many years as President of the 
Illinois Tuberculosis Association and who, 
for a number of years past, has operated 
a private sanatorium, The Springfield Open 
Air Colony at Springfield, Illinois, has fre- 
quently stated in his public utterances and 
writings that the combined institution for 
early and advanced patients is justifiable 
only on account of economy and overhead 
expense. In developing his Institution, Doc- 
tor Palmer has followed rather the unique 
plan of maintaining a hospital for active 
cases and a sanatorium for early cases, 
both institutions being under the same man- 
agement and medical and nursing super- 
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vision, although located on entirely differ- 
ent grounds. In the development of this 
plan, Doctor Palmer has recently opened a 
modern tuberculosis hospital of thirty-three 
beds, located within ten blocks of the State 
Capitol in the heart of the city of Spring- 
field. The Open-Air Colony for earlier 
cases is charmingly situated in the outskirts 
of Springfield, in the Washington Park 
District. 

The new hospital, which is known as the 
Homestead and which prides itself upon 
the fact that its atmosphere and furnishings 
bear little resemblance to those ordinarily 
found in medical institutions, is used as a 
receiving place for all patients who are 
retained in the hospital for thorough ex- 
amination and observation and until the 
subsidence of active evidences of disease. 
On nearing convalescence, the patients are 
removed from the Homestead to enjoy the 
country life at the Open-Air Colony. 

The Homestead has been in operation 
only a few months, but, the plan has prov- 
en so satisfactory that it is winning the 
commendation and approval of the most 
experienced sanatorium managers and it is 
not unlikely that the idea will be adopted 
in the future in those institutions where 
efficiency of operation is placed above the 
question of overhead cost. Even on this 
point, Doctor Pa'mer declares that careful 
management may eliminate the factor of 
high expense, since he has found it possi- 
ble to operate the twin institutions with the 
maximum of service at rates lower than 
are offered by most of the midwestern in 
stitutions of the old dual type. 

As another innovation in institutional 
management, Doctor Palmer is voluntarily 
imposing upon his own institution the stand- 
ards of sanatorium operation § recently 
adopted by the National Sanatorium As- 
sociation. These standards bring out strik- 
ingly the importance of tuberculosis as a 
medical specia!ty, of a hundred points, on 
which sanatoria are graded. Location and 
site are accorded three points, plant and 
equipment five points, administration 
eighteen points and medical and nursing 
service seventy-four points. In the appli- 
cation of these standards, the Illinois Tu- 
berculosis Association is urging that tuber- 
culosis medical work must be regarded as a 
medical specialty as definite and distinct 
from general practice as operative surgery 
and, consequently, almost seventy-five per- 


cent of the credits for institutional man- 
agement are based on the specialized char- 
acter of the medical and nursing work. 


The first and last and closest question is: What 
do you like? Tell me what you like and I will tell 
you what you are.—John Ruskin. 


“CLINICAL MEDICINE” FOR YOUR 
FRIENDS 











A wonderfully fine trait found in most 
people and, particularly, in the medical pro- 
fession, is the desire to pass on a new idea, — 
a helpful suggestion, or a good thing of 
any kind. Our capacity to absorb and grow, 
ourselves, often is measured by our willing 
ness to cooperate with and help others. 

Every doctor who has been reading 
Ciinicat MErIciNeE for any length’ of time 
knows that it is a good thing. Without a 
doubt, he has doctor friends whom he 
would like to have receive a copy of this 
January issue. 

Now, here is the plan. Won't you sit 
down and send us the names of two, three, 
five or more doctor friends to whom we 
can send complimentary copies of this is- 
sue of CrinicaL Mepictne. There is no 
expense involved either to you or your 
doctor friends 

To every one of our readers who sends 
us such a list, we will reciprocate by send- 
ing a fine photogravure of General Per- 
shing, ready for framing. This is the lat- 
est official picture cf the General and one 
which will please you. 

We want these names just as soon as 
possible and before our supply of January 
copies is exhausted. Send just as many 
names as you wish, Doctor; that is, of 
physicians you know. We will check the 
lists here to see if there are any who are 
already receiving CLIn1tcAL MEDICINE. If 
not, we will send one specimen copy and 
state in our letter that the journal is being 
sent on your suggestion. 

We hope, and believe, that there will be 
a general acceptance of this plan to pass 
on a good thing and thus to grow ourselves. 


CARELESSNESS THE GREAT AMER- 
ICAN SIN 





Statistics just published show that, in the 
19 months during which the United States 
was at war with Germany, 50,150 Amer- 
ican soldiers were killed in. battle or died 
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from wounds; while, during the same pe- 
riod, 126,654 people were killed in the 
United States, by accidents. 

What a text for a sermon! What a 
commentary on the great American fault 
of carelessness! When we add to these 
figures the tremendous destruction of prop 
erty by fire and other accidents, the appal- 
ling total ought to make us ask ourselves 
in all seriousness whether there is any les- 
son so much needed by the rising genera- 
tion as that of carefulness—in other words, 
efficiency. @ 

Some writer has defined a crank as a 
person who sees some one truth so vividly 
that he is blinded to all other truths equal- 
ly important. Perhaps there other 
evils as great as this one of carelessness, 
but, it would be a fortunate thing for us 
all if there were more parents and more 
employers willing to be classed as cranks 
on the subject of carefulness. Education 
of the masses by continual agitation of the 
subject is the great need of the time. Par- 
ents should be brought to see that a child 
with the habit of heedlessness will, if not 
checked, grow up to be a menace to his 
fellows. 

The characteristic American trait of tak- 
ing chances, in other words, gambling on 
luck, really is a form of carelessness and a 
very dangerous one, as is manifested by 
the great frequency of automobile acci- 
dents. The speed maniac gambles on the 
chance of getting through without hitting 
anything. The foot passenger takes the 
chance of crossing the street without first 
looking both ways; and, between the two, 
the deathrate climbs. 

Again and again, we read in the news- 
papers a report of somebody being struck 
by an automobile, the story ending with 
the words: “The driver of the car was 
released as the accident was unavoidab'e”. 
That sentence contains the gist of the 
whole matter; yet, it is a misstatement 
of fact. To make it true, we would have 
to add the phrase: “ . at the rate of 
speed at which the car was moving.” It 
should be required of every driver of a 
car moving along city streets that he keep 
his car under such control that he can 
avoid running people down. If that means 


are 


driving slowly, then let it be slowly. Bet- 
tér that than killing people. 
There are but two remedies: educate 


and _ punish. 


Educate the public and par- 





ticularly the children; and punish the man 
who is careless—not lightly, but, severely. 
Hold him responsible for the harm he does. 

From January first, 1919, to the middle 
of November, 366 people were killed by 
automobiles on the streets of Chicago. 
Think of it! 





The secret of happiness is to moderate our de- 
sires. To enjoy the pleasures, we must know how 
to leave them. Prosperity, adversity, these are but 
names: our happiness is in ourselves alone.—Vol- 
taire. 





RED CROSS STAMPS 


When this issue of CLINICAL MEDICINE 
reaches you, the Red Cross Stamp Drive 
will be a part of history. It is useless, 
therefore, to urge physicians to lend their 
full and cordial support to this annually 
recurring method of securing funds for 
the further conduct of the Antitubercu- 
losis Campaign. 

If, nevertheless, we refer to the Red 
Cross Stamp Drive, we do so deliberately, 
with the purpose of calling attention to 
the unchanging importance of this move- 
ment. The proceeds from the sale of Red 
Cross Stamps remain in the individual 
states and are expended in greater part in 
behalf of the tuberculosis campaign there. 
Whatever is collected in a certain state is 
spent for the benefit of its own tubercu- 
lous patients. The principle dictating the 
sale of Christmas Stamps is not limited as 
to time. It merits our constant enthusiastic 
and wholehearted support throughout the 
whole year. 





PHYSICIANS’ FINANCES 


At this time, one year after the signing 
of the armistice and the cessation of hos- 
tilities on the western front, the economic 
consequences of the war appear to be even 
more seriously manifest than they were one 
year ago. Instead of lower prices for the 
necessities of life, principally, for food. 
clothing, and shelter, the cost of these 
items has risen so materially that every- 
where there prevails anxiety and forebod- 
ing of yet worse things to come. 

Nor are the social conditions more en- 
couraging. Indeed, there is manifest a 
deep-seated unrest and dissatisfaction, ex- 
pressed most emphatically by those radicals, 
inhabitants of our country but rarely citi- 
zens of it, who, having little to lose and 
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being opposed constitutionally to the exist- 
ing order of things, are not afraid to stir 
up strife and malcontent, so that the con- 
servative and settled members of the pop- 
ulation can not but view conditions with 
great anxiety. 

In all walks of life, in all kinds of work 
and of production, there is a constant de- 
mand for greater returns for value given. 
The much higher prices of the necessities 
of life naturally can not be paid by most 
people unless they enjoy an income propor- 
tionally greater than it was in normal 
times; while those controlling the produc- 
tion and distribution of these necessities 
seize the occasion to make a killing and to 
amass the fortunes so eagerly desired by the 
successful profiteers. Among the profiteers 
who have become opportunists and who are 
making use of the tendency of the times, 
are especially many members of organized 
labor, who even have lost respect for the 
sanctity of their given word and do not 
hesitate to break contracts with their em- 
ployers into which they had entered sol- 
emnly. However, in almost all directions 
there is a tendency to raise prices and 
wages. 

It is mainly the members of the socalled 
middle class, the salaried employes, the 
clerks, salesmen, tradesmen, and. also, the 
professional men and women, that suffer, 
almost without redress, from the inflation 
of values. It is they, the backbone and 
mainstay of the population. that are ob- 
liged to bear the burden of the load, hav- 
ins to pay not only the increased prices for 
necessities, but being burdened in addition 
with the necessity of paying taxes far in 
excess of those prevailing in normal times: 
and, all this. without the compensatory ad- 
vantage of increased incomes. Indeed, the 
“salaries” of the maiority of these unfor- 
tunates have experienced so slight in- 
creases, if anv at all, in the last five. and 
ten years as to place it quite beyond their 
ability to meet the increased expenses of 
ordinary decent living. 

Newspapers and magazines often contain 
---~restions for the mending of these intol- 
erable conditions. Some good counselors 
blithely advocate the “organizing” of the 
middle classes, of the salaried clerks, sales- 
men, tradespeople and so on; all those who 
do not, and can not, belong to the unions, 
whereby they might appoint representatives 
to raise the voice of protest in their be- 


half. Unfortunately, the question as to 
how this organizing is to be accomplished 
is left as beautifully obscure and unsettled 
as it ever was. At the present, we can 
but hope that the socalled middie classes 
will yet find a way to make themselves 
heard and to register their emphatic protest 
against the attempts that have been made 
for years and, often, quite successfully, to 
grind them between the millstones of capi- 
tal and labor. 

There is one class of professional men 
that, while organized, in a way, yet are 
without any cohesion and _ consciousness 
whatever of “belonging” ; of whom the sep- 
arate individuals go their several ways in- 
dependently and personally, without any 
wellmarked class consciousness and with- 
out knowing how to bring about a better 
sticking together, even for personal and 
collective material advantage. We refer, 
of course, to the medical profession, more 
correctly, to the physicians of the country, 
since there does not exist, as already said, 
a united medical profession. 

The position of the physician, in the 
socioeconomic life of the community al- 
ways has been somewhat of an anomaly. 
In the olden days, when the healing art was 
practiced by the priests, no fear of depri- 
vation of material comforts needed to be 
entertained, since the patients always came 
to them fully supplied with votive offerings 
and sacrifices. Later, especially in the days 
of the Roman empire, the duties of physi- 
cians were attended to mainly by slaves 
who, naturally, were not entitled to com- 
mensurate compensation for their services, 
even though they were chastized and pun- 
ished severely enough if the outcome of 
their treatment did not coincide with what 
their masters considered as proper. 

During the middle ages, physicians had, 
in a way, returned to the methods of the 
priest-physicians of old, in so far as they 
refrained from set and stipulated charges 
of remuneration, while accepting this by 
way of a “honorarium” when it was of- 
fered; much as a sacrifice or votive offer- 
ing was accepted by the priest. It was, 
then, only the quacks, the irregular prac- 
titioners who imposed upon the credulity 
of the ignorant and reaped a rich harvest. 
The respectable physicians went their stu- 
dious ways, groping many times blindly in 
their search for light, especially during that 
reriod when it was considered sufficient to 
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study and adhere to the writings of Hip- 
pocrates and of Galen, as they were ex- 
plained dogmatically by the professors. 


The custom of receiving merely a “hon- 
orarium” for his services has thrown its 
shadow over the business side of the physi- 
cian’s activities down to our times. Many 
physicians still believe it derogatory to the 
dignity of their calling to make suitable 
charges for their services and they make 
out bills under protest. Many, to be sure, 
err as greatly in the other direction and 
are frankly in the “business” of medicine 
and surgery, particularly surgery, for all 
there is in it. 


It is the former, those physicians who 
are keenly conscious of the sanctity and 
the altruistic, elevated character of their 
calling that need to be reminded of the in- 
exorable change of times and custom. 
While we can well understand and sympa- 
thize with the attitude of the physician 
who intensely dislikes to make out bills, 
and who can not bring himself to charge 
adequately for his services, especially in 
the case of poor people or people in mod- 
erate circumstances, we feel that it is nec- 
essary to remind him that services given 
cheaply are held cheaply and are but rarely 
appreciated or valued. Further, it needs 
to be pointed out not only that the laborer 
is worthy of his hire but also that the 
physician who refuses pay for his services 
or who accepts sma!l pay, at least where 
his clients are able to meet a suitable bill, 
cheapens the calling that he honors so 
highly and drags it down in the estimation 
of the people. Without a doubt, the laity, 
at least in part, consider the merits and the 
abilities of medical men in accordance with 
the display that they make as to personal 
appearance, office equipment, automobiles, 
and so forth. The physician who looks 
“»hby, who receives and treats his pa- 
tients in an untidy, dusty, poorly equipped 
office, who drives a dilapidated car of an- 
cient make, will necessarily be compared 
to his own disadvantage with his colleague 
who is well tailored and well groomed, 
whose; office is beautifully furnished and 
fully equipped and whose car is in accord- 
ance with the dignity of his “business.” 


We realize that, many times, the phvysi- 
cian not only must live among poor peo- 
ple but, in the nature of things, be one 
of them. Still, the old-time attitude of 
the people is, to look up to the physician 
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who should decidedly be above his clientele, 
not only intellectually but economically and 
socially as well. It is, therefore, the physi- 
cian’s duty to put himself into a position in 
which he will receive adequate and com- 
mensurate return for his services; this, for 
the sake of maintaining the dignity of his 
profession, but, also because he owes the 
solemn duty to his family, his wife and 
children, to do as well for them as he can 
honestly. 

There.is no doubt but that, at the present 
day, physicians are entitled to greater re- 
turns in view of the fact that the diagnos- 
tic and therapeutic procedures require so 
much more knowledge, time, effort and 
study than they did formerly. Without 
entering into the details of fees for services 
rendered and for clinical investigations, we 
maintain that a physician’s income should 
be that of a well-to-do citizen. 

How to bring about the change leading 
to this improvement in the physician’s cir- 
cumstances, is a question that has occupied 
economists in the medical profession for 
years. To us, the matter seems apparently 
simple if certain conditions could be com- 
plied with which are, mainly, to create a 
willingness and determination among physi- 
cians to stand together as a class and to 
insist upon proper returns for their efforts 
and labors; then, fair dealing amongst 
each other, giving up all unfair, invidious 
and back-biting competition, while putting 
in its place a sturdy and loyal business-like 
method of competing one with the other. 
Also, there is required the development of 
a true esprit de corps in the individual 
physicians which is not to be an academical 
or theoretical love of one’s profession, in 
the abstract, but the consciousness of each 
physician that he is a close colleague and 
fraternal associate to every other medical 
man. Finally, the medical societies that 
are in existence now could and should take 
up the matter to attempt to include in 
their membership all honorable phvsicians: 
thev should try to bring it about that their 
society-activities are carried out without 
nolitics and personal self-seekings but that 
they are undertaken for the good of each 
member of these societies as well as for 
the collective advantage of the profession. 

In this manner, steps could be taken by 
which the economic circumstances of the 
individual physicians could be improved and 
raised to the status that it should occupv. 
What do you say? 
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French Influence Upon Pharmacology 
and Toxicology 


By DR. A. GABRIEL POUCHET, Paris, France 


Profcssor to the 
of Medicine. 


PURPOSE to review, in this confer- 
ence, the part taken by French science 
in the discoveries that have been effected 
in the domain of pharmacology and toxi- 
cology, and, also, the influence that French 
science has exerted upon existing views. 


Medical Faculty of the University 
Vice-President of the Superior Council of Public Hygiene 


of Paris. Member of the Academy 


in France. 


Samuel Guthrie, in America, and by Liebig, 
in Germany. Its chemical composition was 
established by Dumas, in 1835. In 1847, 
Flourens undertook its pharmacodynamic 
study, soon afterward carried on by Simp- 





on, of Edinburgh, to whom we owe its 
Necessarily, only a first practical applica- 
very superficial re- ML oa tion. 
view is possible. Many Already at this 
of the questions time, French physi- 
which I shall treat cians and_ physiolo- 
summarily might be gists had revealed 


developed interesting- 
ly, but, the limited 
time permits me to in- 
dicate only the out- 
lines of the vast pro- 
gram. 

In order to avoid 
repetition and con- 
fusion, I shall follow 
in this review the ar- 
rangement emp'oyed 
in my course in the 
Paris medical school 
and which is based 
upon a study of phar- 
macodynamics; ' add- 
ing a chapter devoted more particularly to 
toxicology. 





Hypno-Anesthetics 
In 1831, Soubeiran, one of my predeces- 
sors in the chair that I have the great hon- 
or to occupy at the present time, discov- 
ered chloroform, obtained almost at the 
same time, though by different methods, by 


‘Translated from the French manuscript. 
*Report of a ‘ecture delivered 
American Students, on May 16, 1919. 





Professor A. Gabriel Pouchet 


at a conference of 


numerous analogies 
between the 
qualities of 
ethers and their 
chemical constitution, 
investigating whether 
their physiologic ac- 
tions could be com- 
pared as well. The 
results that were se- 
cured were summar- 
ized inthe doctor-dis- 
sertation of Cham- 
bert, submitted in 
1847, and in which he 
insists upon the fact 


existing 
physical 
the 


that certain compound ethers may be 
utilized for anesthesia; but, he observed 
that acetic ether was an_ energetically 


inebriant agent, while its anesthetic action is 
only temporary. In this Cham- 
bert compares formic with acet- 
ic ether the former 
is more researches of 
since them, the 
reasons for this difference of action. It is 


respect, 
ether 
that 
The 
Paul Bert have given us, 


and shows 


energetic. 
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in consequences of those researches of 
Flourens that Sédillot used chloroform for 
the production of general anesthesia. 

Much later, Regnault, my immediate 
predecessor in this chair, partly alone and 
partly in collaboration with Villejean car- 
ried on his remarkable studies upon meth- 
ane and its chlorine derivatives. He de- 
tailed the conditions in which one could 
secure and preserve rigorously pure chloro- 
form for anesthetic purpose and completed 
the pharmacodynamic study of the chlo- 
rine derivatives of the hydrocarbons, in re- 
gard to which I have established the im- 
portant role of the symmetry or asymmetry 
in the substitution of the chlorine with ref- 
erence to the anesthetizing or toxic action.’ 

Analgesics 

In this group of remedial agents, the dis- 
covery of stovaine is the most important 
one. Its preparation is recent and is due 
to Fourneau. It originated in the study 
of tropacocaine and of the chemical con- 
stitution of cocaine as well as of the com- 
pounds that were tried as substitutes for 
the latter. The pharmacodynamic experi- 
ments had shown that the essential factor 
of the anesthetizing action resides in the 
benzoic-ether radicle and that, on the other 
hand, the amino radicle is necessary in cr- 
der to permit the solubilization of the mole- 
cule in the state of a salt. Fourneau as- 
sumed that, if one reduced tropacocaine to 
its two essential radicles, by suppressing 
more especially its double nucleus (piperi- 
dine-pyrrolidine), one would arrive at the 
construction of a simple molecule which 
was at the same time anesthetizing and 
slightly toxic. This was the origin of sto- 
vaine which has not yet been replaced in- 
contestably and advantageously in spite of 
the attempt to prepare substitutes that were 
more serviceable and less toxic such as 
alypine and novocaine. 

Modifiers of Intellectual Power 

In the group of the modifiers of intel- 
lectual power, the different alcohols have 
been subjected to careful investigation by 
Charles Richet, whose conclusions were 
published, in 1893, in the form of law, re- 
calling closely the two laws of Rabuteau; 
namely, the atomic or thermic law and the 
law of electivity, which we shall refer to 
again later on when discussing the metals. 
~ 4Conf. G. Pouchet.—Lecons de pharmacodynamie et 


de matiére médicale, Ire série, p. 288, Paris.’ O. Doin, 
1900. 


Richet insists upon the fact that the toxic 
properties of these substances stand in 
close relation to their solubility. Compar- 
ing the substances endowed with approxi- 
mate chemical properties and with analo- 
gous molecular constitution, he proposed a 
preliminary classification; mineral salts, al- 
kaloids, alcohols and alcohol derivatives. 
Concerning the alcohols, the study of their 
pharmacodynamic action makes it possible 
to establish the parallel between solubility 
and toxicity. The more soluble they are, 
the less toxic. 

At about the same period, Charles Richet 
and Henriot obtained chloralose, that pe- 
culiar combination of chloral with glucose, 
constituting a poison that is especially 
psychic and limiting its action to the cor- 
tical zone of the brain. Under its influ- 
ence, the brain becomes torpid, while the 
medulla still is active and even over-excit- 
ed, and one observes an interesting disso- 
ciation in the functions of sensibility; the 
sensibility to pain is completely abolished, 
while the sensibility to mechanical stimul: 
is excessively increased. The respiration, 
the heart, the circulation, are not injured 
by feeble doses. This chloralose has 
proved to be a remarkable indicator of lat- 
ent neuropathies and it is moreover one of 
the rare remedial agents that have made 
possible the study and differentiation of 
certain cerebral functions, especially psy- 
chic blindness. 


I utilize this opportunity to direct atten- 
tion to the extremely important, though 
generally misinterpreted, role played by 
French scholars in the discovery of the al- 
kaloids in general and more especially of 
morphine. It was Derosne who was tbe 
first to prepare, in 1803, a crystallizable 
product known under the name of “De- 
rosne’s salt” and consisting mainly of nar- 
cotine. He obtained it by simple dilution 
of a syrupy solution of opium extract that 
had been left undisturbed for a long time. 
Precipitating it by means of alkalies, this 
same watery solution of opium extract 
yielded a mixture of morphine and nar- 
cotine which, undoubtedly, did not attract 
his attention because of its amorphous ap- 
pearance. 

The following year, in 1804, Séguin took 
up the investigations of Derosne and was 
the first to speak of an alkaline substance 
capable of causing the syrup of violets to 
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become green, which would separate upon 
the addition of alkalies to the aqueous 
solution of opium and form salts by com- 
bining with acids. But, misled by the pre- 
conceived ideas dominant at that period 
concerning the nature of alkalies and the 
principles existing in vegetables, he did not 
persist in his first researches and, especial- 
ly, did not have the courage to give to the 
product that he had isolated the designa- 
tion of alkali or acknowledge for it the 
functions of a basic compound; thus leav- 
ing, twelve years later, to Sertiirner’ the 
glory of discovering the first alkaloid of 
opium who, at the same time, designated 
it as meconic acid, the particular acid iso- 
lated before by Séguin and called by him 
simply the acid of opium. 

Some years later, in 1832, Robiquet iso- 
lated codeine, the pharmacodynamic study 
of which was effected by Barbier, of 
Amiens, who introduced it in therapeutics. 
Still later, in 1881, Grimaux succeeded in 
the partial synthesis of codeine by means of 
methylating morphine, and this synthesis 
was the point of departure of a study con- 
cerning the homologous ethers of codeine, 
among others, ethyl and amyl-morphine. 
Bochefontaine, at this period, undertook a 
pharmacodynamic study of ethyl morphine 
which was to reappear twenty years later, 
under the name of dionine, with great ac- 
claim of Germanic publicity. 

I shall only mention here, in closing my 
references to opium, the classical re- 
searches of Claude Bernard upon its alka- 
loids and the recent studies, in the com- 
parative pharmacodynamics of morphine 
and apomorphine, published in 1898 by L. 
Guinard. 

Modifiers of Heat Production 

Among the drugs modifying heat produc- 
tion, quinine and cinchonine were isolated, 
in 1820, by Pelletier and Caventou. The 
employment of quinine, utilized first by 
Double in the treatment of intermittent 
fevers, was to some extent codified by 
Maillot who applied it in the treatment of 
malaria in Algeria. In 1884, Grimaux suc- 
ceeded in its partial synthesis by methylat- 
ing cupreine, the free alkaloid of the remi- 
jia (cuprea), and he described, at that same 
time, the homologous ethers (ethyl-, pro- 
pyl-, butyl-, and amyl-cupreine). The phar- 
macodynamic study carried out by Laborde 
shows that these compounds are analogous 


to quinine but that the action of quin- 
ethyline and of quinopropyline is more 
marked. The therapeutic experiments of 
Bourru confirmed that which physiologic 
experimentation had permitted to predict. 

We must mention here, with respect to 
the therapeutic uses of the preparation, by 
Barreswil, the first tasteless derivative of 
quinine, namely, the tannate which afforded 
to Orfila, Bussy and Bouvier the subject 
for a report to the Academy of Sciences. 

Cinchonine, introduced into therapeutics 
by Chomel, Double, and Dufour, was the 
object of a pharmacodynamic study made 
by Laborde and completed as to its prac- 
tical applications by the investigations of 
the English Commission in India. 

It is impossible to leave the subject with- 
out recalling to mind the remarkable re- 
searches of Briquet on quinine and the cin- 
chonas, as well as the work of Druault 
upon quinine blindness, showing the elec- 
tive influence of quinine upon the cells of 
the ganglion layer of the retina and the 
optic nerves; this is the first and remark- 
ably definite example of the localization of 
a decided toxic action always affecting the 
same part of a group of cells of the same 
anatomical system. 

Among the derivatives of phenol, it is 
necessary to mention antodyne (phenoxy- 
propenediol of the new terminology) which 
was obtained by Fourneau and is endowed 
especially with analgesic properties, and 
also, among the aromatic amino deriva- 
tives, the semicarbacides of Lumiére and 
Chevrotier. The idea that led to the pro- 
duction of cryogenine was based upon the 
desire to utilize the great antipyretic power 
of the hydrazines by attenuating their se- 
verely injurious action upon the red blood 
cells. The derivatives obtained by the ac- 
tion of carbonyl chloride without heat upon 
the hydrazines are the carbazides or hydra- 
zenic ureas whose toxic power is consid- 
erable. 

By condensing the hydrazines with ure- 
thane, one obtains the semicarbazides con- 
taining only one single molecule of hydra- 
zine, and the most frequently used repre- 
sentative of these, namely, metabenzamido- 
semicarbazide, or cryogenine, is a remark- 
able antipyretic that is almost free from 
toxic properties. 

The derivatives of aniline, certain repre- 
sentatives of which enjoy at the present an 
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extraordinary therapeutic vogue, were 
studied by Dujardin-Beaumetz and Bardet 
who discovered that the antiseptic proper- 
ties were especially marked in the hydro- 
xyl derivatives of the phenols, while the 
antipyretic qualities were found to pre- 
dominate in the nitrogen derivatives, and 
the analgesic properties were especially the 
quality of the alkylamines. Bardet studied 
more especially, in this respect, the methyl- 
acetanilid or exalgine. 

If it is true that the arsenate derivatives 
now employed in therapeutics must be 
grouped about the arsenobenzol, prepared 
by Michaelis, in 1882, it is no less certain 
that their discovery and their use in prac- 
tice originate from the discovery of arsenic 
anilid, prepared by Béchamp, in 1863, and 
described by Ehrlich 
arsenic acid. 

Atoxyl (aminophenylarsenate of sodium) 
was employed first, by Mesnil and Nicolle, 
in sleeping sickness and the various try- 
panosomiases; in 1907, Salmon used it 
in the treatment o€ syphilis. The fo'lowing 
year, Levaditi discovered that atoxyl is re- 
duced by the tissues and that in this con- 
dition it possesses trypanolytic powers that 
are particularly pronounced. This experi- 
mental discovery, which had a decisive in- 
fluence upon the planning of the work of 
Ehrlich, Jacoby, and others, induced Ehr- 
lich to employ reduced arsenic derivatives 
in the sterilizing therapy of syphilis start- 
ing from phenylamine. 

This was the origin of “606”, improperly 
called arsenobenzol, and of all the analo- 
gous compounds: hectine, galyl, and oth- 
ers, that have been obtained, since, 
Mouneyrat. 


as aminophenyl 
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In closing my remarks upon the antipyre- 
tics and analgesics, I shall only mention 
salicine which was isolated by Leroux, in 
1830, and which became the origin of all 
salicylic derivatives, as well as_ the 
studies of Gerhardt and Cahours upon the 
salicylic ethers; while the pharmacody- 
namic properties of these compounds were 
determined by the investigations of Ger- 
main Sée; in 1876. 

Pure aconitine was first obtained by Du- 
quesnel, in 1871, and its pharmacodynamic 
study was carried out in a masterly fashion 
several years later by Laborde. The work 
of the English pharmacologists, and espe- 
cially that of Th. Cash, Wyndham Dunston, 
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and Reed, in time confirmed and enlarged 
upon the observations of the French schol- 
ars. 

General Hypokinetics 

In this group, the study of jaborandi was 
accomplished by Gubler and Rabuteau. 
Pilocarpine was isolated by Hardy, while 
Vulpian called attention to other active 
principles acting upon the myocardium be- 
side this alkaloid. Colchicine, isolated in 
pure condition by Houdé, became the ob- 
ject of a remarkable pharmacodynamic 
study of Laborde. 

Drugs with Neuromuscular Action 

Veratrine, isolated by Pelletier, was stud- 
ied pharmacodynamically by Magendie. 

Among the heart poisons, digitalin, pre- 
pared first in pure state by Nativelle, was 
studied pharmacodynamically and clinically 
by Vulpian, Potain, Francois-Franck, and 
Huchard. The principal contribution that 
the Germans made to its study was, to 
call it digitoxin and to dispute most of the 
results obtained by French scholars. Spar- 
teine, isolated by Stenhouse, in 1851, was 
introduced in therapeutics by Germain Sée, 
and its pharmacodynamic study was effect- 
ed by Laborde. 

Among the drugs that modify the circu- 
lation, ergot (from rye) furnished to Tes- 
sier, in 1777, the subject for a very re- 
markable study of ergotism, and Tanret 
was the first to isolate from it two definite 
alkaloids, namely, crystallized ergotinine 
and amorphous ergotinine, or ergotoxine. 

The active principle of the adrenal cap- 
sules was pointed out first of all by Vul- 
pian in 1856, while, in 1896, Dor ascer- 
tained the hemostatic properties oi the ex- 
tract of these glands, the physiologic study 
of which was carried out the following 
year by Langlois and Camus. One must 
not forget in this connection the researches 
of Josué, in 1903, upon experimental 
atheroma. French authors, moreover, have 
quite recently called attention to the splen- 
did effects of the ingestion of small 
amounts of adrenalin in suppressing the 
sometimes so intense reactions that follow 
upon the intravenous injection of colloidal 
metals, of arsenobenzols, or of quinine salts. 

Léger isolated hordenine from barley 
roots, the pharmacodynamic study of which 
was undertaken by Camus. 

The analogy in chemical constitution be- 
tween adrenalin, hordenine, and paraoxy- 















phenylethylamine (existing in ergot) all of 
which are phenols with a lateral amino 
chain, induced the investigators to search 
for synthetic products that were built upon 
this type. This formed the basis for the 
studies of Tiffeneau who took up and com- 
pleted the investigations of Cushny, 
Schultze, and Berger and Dale, and who 
divided these compounds in isomeric or 
homologous adrenalins, adrenalones, and 
desoxyadrenalins. 

The mistletoe and its active principle 
were studied in my laboratory by Chevalier 
and Gaultier. Amyl nitrite, discovered by 
Balard, in 1844, became, in 1873, the object 
of an important pharmacodynamic study by 
Amez-Droz. 


Depressants and Stimulants 


Among the depressants, bromine, discov- 
ered by Balard, in 1826, was introduced by 
Debout in therapeutics, as a sedative, in the 
form of potassium bromide. Solanine, iso- 
lated by Desfosses, was studied pharmaco- 
dynamically first by Magendie, then by 
Bardet and Gaignard in the laboratory of 
Dujardin-Beaumetz. 

The contributions by French scholars to 
our knowledge relative to the reflex stimu- 
lants are considerable. Pelletier and Ca- 
ventou isolated strychnine and brucine in 
1822. The poison of the strychnee was 
was studied pharmacodynamically by Ma- 
gendie, Claude Bernard and Vulpian. Pic- 
rotoxin, isolated by Boullay, in 1811, from 
fishberry was studied pharmacodynamically 
by Orfila in 1812, and again recently by 
Brown-Séquard. Already in 1807, Goupil 
had made a very interesting investigation 
concerning the influence exercised by this 
berry, upon fish, and the study of the active 
principles was taken up again in 1827 by 
Pelletier and Couérbe. Vulpian discovered 
the elective action of picrotoxin upon the 
medulla oblongata which differentiates it 
clearly from strychnine. It is necessary to 
mention, further, the important work pub- 
lished, in 1901, by Guinard and Dumarest, 
entitled “Experimental Studies Upon the 
Pharmacodynamics of Fishberry and of 
Picrotoxin.” 

Yohimbine was discovered by Fourneau 
in the bark of quebracho. Ibogaine, iso- 
lated by Landrin in 1900, was studied phar- 
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macodynamically by Pouchet, Chevalier, 
Phisalix, and others. 

Investigations of Ch. Richet have shown 
that the group H, is a convulsant and re- 
mains such when one or several of the 
hydrogen atoms attached to the nitrogen 
are replaced by more or less complex radi- 
cles, realizing thus the constitution of the 
alkaloids. This investigator estimates that 
the total physiologic action of an organic 
molecule containing basic N is the result 
of interactions which are established be- 
tween the factors in the animal organism 
and the two fragments of the basic mole- 
cule: on the one part, an ammoniacal resi- 
due, on the other part, an hydrocarbonated 
radicle. With the assistance of suitable 
methods of experimentation, one, often can 
dissociate this total physiologic action and 
eliminate one, at least, of the elementary 
actions of the two fragmentary constituents 
of the molecule. For instance, artifici>! 
respiration practiced upon a dog poisoned 
by a sufficient dose of conicine, inhibits the 
initial severe effect of intoxication, that is 
to say, death by asphyxiation. The produc- 
tion of convulsive attacks is thereby per- 
mitted to take place, either spontaneously 
or induced though the animal remains un- 
der the influence of a persistent narcosis, 
showing that the nervous system is under 
the influence of the octane. Conicine is, 
indeed, a secondary amine derived from 
the normal octane and this latter narcotizes 
the dog. Starting from these results, my 
associates Brissemoret and Joanin conclud- 
ed that morphine must derive its constitu- 
tion from hexahydrophenanthrene and not 
directly from phenanthrene, because hexa- 
hydrophenanthrene produces intoxication- 
phenomena in the rabbit that are almost en- 
tirely identical with those observed in this 
animal by means of morphine. 

The work of Cahours, Jolyet and Pélis- 
sard upon the quaternary ammoniums is 
classic like that of Vulpian and Rabuteau 
upon phosphonium. 

In the group of bitters, Tanret studied 
the pharmacodynamics of gentiopicrine. 
He isolated all the soluble constituents of 
gentian, giving thus for the first time al- 
most to completion the chemical composi- 
tion of a plant extract. 


[To be concluded.} 








Some Things the Civil Surgeon Has 
Learned from the Surgery of War 


By GEO. W. GREEN, M. D., Chicago, Illinois 


Attending Surgeon, Ravenswood Hospital, Chicago 


T has been said: “There is no great ca- 

tastrophe without some benefit arising 
therefrom.” 

From a perusal of the writings of, and 
personal interviews with some of the lead- 
ing surgeons at the front, one is forced 
to the conclusion that civil surgery has 
gained much from the surgery of the war. 

First: Civil surgeons have learned that 
intelligent and systematic cooperation un- 
der the personal direction of a master 
surgeon was absolutely necessary in order 
to accomplish the best results in any partic- 
ular line. 

Injuries of the Joints 

It has brought into prominence, empha- 
sized, and clarified the best methods of 
treating certain kinds of wounds. Some 
of these principles, such as, immediate op- 
eration for all abdominal wounds without 
waiting for récovery from shock, have 
been known and taught for years by a few 
prominent surgeons, but, now, they are so 
well grounded that they will be used by all 
the leading surgeons. Many of these prin- 
ciples are new. The modern surgery of 
the joints is one of these. Duval’ says: 
“Among the different kinds of war wounds, 
there are few the treatment of which has 
undergone such a radical and satisfactory 
change as has that of wounds of the joints. 
During 1914 and 1915, in war wounds of 
the knee, the deathrate was 27.6 percent; 
during the same period, amputation of the 
thigh was done in 30 percent of the cases. 
During 1916 and 1917 and 1918, the death- 
rate was 0.9 percent and amputation was 
done in 2.8 percent of the injuries. In 
1914 and 1915, a soldier wounded in the 
knee usually was either sent immediately 
to distant parts of France or operated 
upon at the army hospital, by simple ar- 
throtomy and drainage; from 1916 on, such 
injuries were operated upon in the lines by 
complete surgical cleaning and immediate 
suture. Thus, for the practice of late op- 
eration and simple drainage, there was sub- 


stituted immediate operation and complete 
closure of the joint. 

“Immediate suture of a joint, that of the 
knee for instance, was done the first time, 
in 1915, by Delore, of Lyon; in 1916, dur- 
ing the battle of Verdun, it became the 
general practice of Loubat; and, during 
the battle of the Somme, July to December, 
1916, this practice became the rule.” 

The treatment of suppurating joints, as 
outlined by Willems’, certainly reads like a 
novel to me. His treatment, whether of 
suppurating or recently injured joints, 
summed up in a few words is “wide ar- 
throtomy followed by immediate active 
mobilization”; and he teaches that the ex- 
pression “immediate active mobilization” 
must be taken literally. As soon as the 
patient is awake from the anesthetic, he is 
taught and made to move the joint by a 
“personnel in touch with the necessities of 
the treatment.” 

The difference in the arthrotomy is, that 
the recently injured joints are closed and 
the suppurating joints are left wide open, 
or at least open enough to allow free drain- 
age. The point taught is, that active mo- 
bilization causes complete drainage and the 
e*ssation of suppuration much more rap- 

"vy than by the old method of immobiliza- 
tion. It also leaves the patient with a 
movable, instead of a stiff joint, and again, 
and most important, it leaves the patient 
‘n much better general health and hence 
a much more valuable member of the com- 
munity at large. 

Surgery of the Lung 

Surgery of the lung has taken a long 
step as the result of the war. Duval’ 
teaches that “a wound of the lung has the 
same period of infection as any other 
wound.” The “favorable time for opera- 
tion on the lung is, as soon as possible 
after the injury.” “After thirty hours it 


is, as a rule, not advisable to perform any 
operation.” He says: “Since 1916, we have 
treated all wounds of the lung by me- 
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chanical excision of the wound, complete 
cleansing of the pleural cavity, excision of 
the parietal wound and primary suture of 
the chest.” His results seem wonderful as 
he compares the operated with the non- 
operated. He closes with the statement 
that “surgery of the lung has undergone 
complete revolution during this war. The 
lung no longer is an organ inaccessible to 
the surgeon. One can open the chest wide- 
ly, expose the lung lobe by lobe, manipu- 
late it, resect it, suture it and treat it as 
one would a coil of intestine in a laparato- 
my. Surgery of the lung does not require 
any of those pressure chambers which the 
genius of the Germans invented and their 
persuasion made us think necessary. War 
surgery has rendered surgery of the lung 
easy and without any particular danger. 
It is our earnest hope that the new field 
opened to surgery by the horrors of war 
may be utilized for the benefit of mankind.” 
Treating Stiff Joints 

The treatment of stiff and flail joints, as 
taught by Sir Robert Jones of Liverpool, 
England, certainly has been very enlight- 
ening to many surgeons. The principle 
“use no force in limbering a stiff joint” 
is one that was well known by a few sur- 
geons, but, enough emphasis had not been 
put on it to induce the majority of surgeons 
to practice it. 

The prevention of stiff joints in fractures 


of the long bones, by methods of Drs. Jo- 
seph Blake, Kenneth Bulkley and others is 
a step in the line of progress. 


Wound Infection 

In the early part of the war, nearly all 
wounds were infected because of the length 
of time that elapsed between the injury and 
the attention given by the operating sur- 
geon. During this era, many kinds of anti- 
septic solutions were used in many ways. 
The two about which we have heard the 
most favorable comment here are, the 
Carrel-Dakin solution and Dichloramine-T. 
Many claim that these accomplish the mira- 
culous, while others condemn them. 

Skillern* gives a series of cases treated by 
Dichloramine-T which are rather con- 
vincing. In the few cases in which I have 
had an opportunity to try it, I have been 
greatly pleased with the results. The solu- 
tion must be correctly and freshly pre- 
pared and used in the correct strength. 

As pointed out by Crile’, the safe arrival 
of the patient at the goal of health de- 
pends altogether on the “sane, sound sur- 


geon.” 
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Recent Advances in Surgery 


By PAUL F. MORF, M. D., Chicago, Illinois 


Attending Surgeon, Cook County Hospital and Deaconess Hospitaly Chicago 


Assistant Clinical Professor of Surgery, 


CRITICAL review of the advances 
in surgery during the past few years 
brings to consideration some interesting 
facts. Deserving of mention, first and 
foremost, are the experiences gained in the 
war recently concluded. They are of nota- 
ble importance, inasmuch as the number 
of cases treated was enormous, and be- 
cause the opportunity to treat them along 
certain definite lines, under expert super- 
vision and observation, was without par- 
allel in civilian practice. 
Accidental Wounds and Their Treatment 
Let us consider, first, accidental wounds 
and their treatment, During the early years 
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of the war, when trench fighting was the 
order of the day, the large majority of 
wounds were inflicted by shrapnel and shell 
fragments, producing lacerated wounds 
almost invariably contaminated with earth, 
portions of dirty, germ-laden clothing, fre- 
quently harboring foreign bodies such as 
fragments of steel, and almost without ex- 
ception infected with microorganisms of 
suppuration and frequently also with sa- 
prophytic anaerobic germs, most important 
of which was the bacillus of malignant 
edema. The ordinary methods of treating 
wounds of this character, which had been 
in vogue in civil life, were found inade- 





18 LEADING ARTICLES 


quate to deal with these conditions and 
surgeons soon looked about for new disin- 
fectants and a more effectual means of 
preventing and taking care of the disas- 
trous results of these infections. This 
lead to the introduction of Dakin’s syn- 
thetic, chlorine-carrying antiseptics, eusol. 
dichloramine-T and also to the socalled 
Carrel-Dakin method of wound-disinfection 
and treatment. 

The features of greatest importance in 
the Carrel-Dakin procedure have proved to 
be, the disinfecting action, the germ kill- 
ing power of the Dakin’s solution, but, also, 
of infinitely greater importance, the essen- 
tial detail of laying open all parts of the 
wound to its action, by carrying the irri- 
gating tubes into all the recesses of the 
wound and, thereby, insuring perfect 
drainage of the discharges. This em- 
phasizes the old teaching in the principles 
of surgery, that drainage shou!d be thor- 
ough, and that suppurating foci should be 
so treated that no discharges can accumu- 
late, a princple so often lost sight of by 
the occasional or hasty operator. Another 
important fact brought out by these experi- 
ences, and one on which too much stress 
can not be laid, is, that poisonous and irri- 
tating antiseptics defeat their own pur- 
pose and cause more damage to the patient 
than harm to the invading microorganisms. 

A further result of the Carrel-Dakin 
treatment was, the secondary closure of in- 
fected granulating wounds. It was found, 
when the microorganisms had been reduced 
to a certain minimum, as shown by the ma- 
croscopic appearance of the wounds and 
the microscopic examination of the dis- 
charges, that the granulating wound could 
safely be closed by suture instead of be- 
ing permitted to heal by secondary inten- 
tion. This reduces scar-tissue formation 
and notably shortens the length of time 
needed for wound repair. 

These experiences bring into prominence 
another well-known principle of surgery, 
namely, that the human organism is able 
to take care of pathogenic microorganisms 
provided their number and virulence is not 
too great and that the injured part be other- 
wise in good condition for healing. These 
experiences led to a step that was distinct- 
ly an advance in the emergency surgery of 
the war, namely, the primary closure of 
such injuries that previously had been sub- 
jected to expectant and antiseptic treat- 


ment. As has been well said, “the disin- 
fection of the wounds has passed from the 
chemist to the domain of the sur- 
geon.” Toward the end of the war, 
whenever possible all accidental wounds 
were treated by “débridement.” This 
consists in excising all the torn and de- 
vitalized tissue by careful sharp dissec- 
tion, under rigid antiseptic and aseptic pre- 
cautions, followed by accurate suture, 
bringing well-nourished tissues in apposi- 
tion, without leaving any dead spaces in 
which blood serum might accumulate and 
subsequently become the culture medium 
for pathogenic microoganisms. The im- 
portant features in this method of wound 
treatment, as pointed out by Gash, are, “that 
a wound should be subjected to a com- 
plete early mechanical cleansing before or- 
ganisms have time to multiply and invade 
the tissues. If this is done, it matters little 
whether a wound is swabbed with ether, 
flushed with Dakin-Carrel solution or 
smeared with “Bipp.” Eighty percent of 
wounds treated by excision and suture 
healed by first intention. Gass has even 
seen 88 percent heal by primary intention. 

As the bacillus of gas gangrene, which 
so frequently caused fatal complications 
in the early period of the war, is depend- 
ent on dead tissue for its growth, the treat- 
ment just outlined eliminates the possibility 
of its multiplication, and this much dreaded 
infection almost disappeared when prim- 
ary closure after excision was universally 
practiced. The lesson that the civilian 
surgeon can learn from these experiences 
is sO apparent that it needs only to be 
pointed out to be at once thoroughly ap- 
preciated. 

Joint Injuries 

The treatment of joint injuries also de- 
serves consideration. While we had been 
taught for a long time that joints have but 
a slight if any ability to take care of in- 
fection, recent experiences have shown that 
the synovial membranes share, to a re- 
markable degree, bactericidal power with 
the other tissues of the body. The dis- 
tinguished British surgeon, Sir Anthony 
Bowlby, as long ago as the Boer war, in 
South Africa, opened a knee joint, removed 
a foreign body and, although some inflam- 
mation already was present, closed the 
joint without drainage and it remained 
closed without further suppuration. This 
treatment of joint injuries was elaborated 
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at the various hospitals in France and Bel- 
gium. Duval summarizes the treatment as 
follows: 

“1, Operation as early’as possible. 

2. Complete operation, that is, removal 
of all foreign substances, total excision of 
the track of the missile. (Of course, it is 
understood that all such joints were skia- 
graphed and any foreign body accurately 
localized. ) 

3. Careful cleaning of fractured sur- 
faces, suture of joints, without drainage. 

4. Active, and immediate mobilization. 

5. Preservation of parts to as great an 
extent as possible, immediate resection be- 
ing limited to injuries with extensive com- 
munication.” 

As to results, he records the following: 
“In 130 cases, there were 21 immediate 
resections with 4 deaths; resection was not 
done in 104 cases. There were 86.5 percent 
of complete cures; 9.6 percent of compara- 
tive failures, 2.8 percent of amputations, 
9 percent of deaths. During 1915, war 
wounds of the knee were treated by arthro- 
tomy and drainage and cared for in our 
territory, with a deathrate of 2 to 5 per- 
cent. Amputation of the thigh was done 
in 30 percent of the cases.” 

A distinct departure from the recognized 
treatment of joint injuries was announced 
by Willems, of Belgium, at the Interallied 
Surgical Conference, in November, 1917. 
While we have, almost always heretofore, 
healed injuries by immobilization, Willems’ 
practice is, to begin early active movements 
as soon as possible after operating on 
these cases. This is done so as to retain 
the function of the joint, it being claimed 
that immobilization tends to cause stiffness 
of the joint. If suppuration is present, ac- 
tive mobilization of the joint should never- 
theless be carried out by the patient, after 
the joint has been freely opened. The 
movement of the joint will aid in the escape 
of the pus and emptying of the joint cav- 
itv: a result never perfectly attained by 
drainage tubes. It is claimed that there 
is little or no pain and that the function of 
the joint usually is retained. While this 
method may be classed by some as revolu- 
tionary, the results obtained by Willems 
and his followers. are such, that it will 
probably prove a distinct advance in the 
treatment of joint injuries. 


: Empyema 
During the winter of 1918-1919 there 
were unusual opportunities in the various 
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military hospitals in the country to study 
the empyema question, because of the 
many cases developing as a complication 
of the influenza- and pneumonia epidemics 
that prevailed during that period. While 
it manifestly is impossible here to review 
critically the larger number of reports con- 
cerning this subject, a few of the conclu- 
sions that have been arrived at may be 
given. 

1. A seropurulent fluid containing only 
a small number of leukocytes and, cultural- 
ly or microscopically, showing the strepto- 
coccus as the predominating organism, 
should be treated by aspiration and not by 
rib resection and drainage. 

2. If the exudate is distinctly purulent, 
and the causative organism is the pneumo- 
coccus or the staphylococcus, one of two 
procedures may be followed. 

a. Resection of a rib and excavation 
of the pus, the rib resection being done un- 
der local anesthesia. The chest cavity is 
not irrigated. 

b. A trocar is introduced and as much 
of the pus as possible is evacuated without 
allowing air to enter the pleural cavity. 
The pleural cavity is then washed out with 
Dakin’s solution, after which a catheter 
is introduced through the trocar and 
clamped so that no air enters. The pleura 
then is irrigated, at 4-hourly intervals, with 
Dakin’s solution which removes what pus 
still remains, and, it is claimed, will gradu- 
ally dissolve the fibrinous masses present. 

In both instances, lung exercises (blow- 
ing water through Wolff bottles) are in- 
stituted as early as possible 

While one may well hesitate to give a 
definite opinion as to which of these two 
methods of treatment is the better, it would 
seem that the former is the more generally 
applicable; as to the latter, though it mav 
readily be carried out in a military hospital 
with a well trained corps of assistants who 
treat a large number of cases daily, it is 
hardly designed to meet the requirements 
of a hospital where only an occasional 
case is seen. It would, therefore, seem that 
the first method (rib resection and drain- 
age) would, in general, be preferable. 

Treatment of Fractures 

In the domain of fractures a number of 
advances have been recorded. One of the 
most notable of these is, the use of the cali- 
ners, especially the Besley modification. in 
fractures of the shaft-of the femur, com- 
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bined with weight extension. The calipers 
find a most useful field in the treatment of 
fracture of the lower end of the femur this 
béte noire of the surgeon and general prac- 
titioner. Compound fractures, if seen early, 
are treated by débridement as outlined 
above. If infected, free drainage is provid- 
ed. In both instances, the fractured bone is 
then immobilized in the best possible posi- 
tion. In the presence of infection, no at- 
tempts at bone plating, grafting, or suturing 
should be attempted. If malunion results, 
this can later be corrected after all infection 
has subsided. 
Osteomyelitis 

The modern treatment of acute and 
chronic suppurative osteomyelitis may also 
be appropriately considered here. Unfortu- 
nately, most cases come into the hands of 
the surgeon at a time when almost irrep- 
arable damage has come to the affected 
hone. The general profession has become 
acutely conscious of the necessity of early 
operation in cases of acute appendicitis, but, 
has unfortunately not yet reached this de- 
sirable state with respect to acute suppura- 
tive osteomyelitis. The general practitioner 
must learn that the sudden onset of severe 
pain in the neighborhood of a joint, name- 
ly, near the epiphyseal line, tenderness on 
deep pressure, fever of 101°-105° F. and 
a leukocytosis, almost invariably means 
an acute suppurative osteomyelitis. The 
x-ray at this time gives no diagnostic re- 
sults. To wait until redness and swelling 
appear, means to wait until the subperios- 
teal, subfascial and subcutaneous tissues 
have been invaded. If this were the ex- 
tent of the damage, nothing extremely se- 
rious would have occurred, but, unfor- 
tunately, by this time the suppurative proc- 
ess has also’ invariably invaded the entire 
diaphysis of the affected bone, and its vi- 
tality has been irremediably compromised. 

The above syndrome should call for an 
exploratory trephining of the bone, at the 
junction of the epiphysis and diaphysis, 
under aseptic precautions. If properly 
done, this is in no way a dangerous pro- 
cedure and may save the shaft of the bone 
and prevent prolonged invalidism. 

As said above, the patients usually come 
to the surgeon when swelling and redness 
have appeared. Under these circumstances, 
the abscess, or phlegmon, should be opened 
widely to provide thorough drainage, and 
the opening in the bone enlarged if neces- 
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sary. This should be the extent of the 
operation at this time. The limb should be 
immobilized and antiseptic irrigations ap- 
plied. After the acute symptoms have sub- 
sided and the periosteum begins to react 
and produce new bone, usually about 
six weeks, the affected bone should be 
skiagraphed to determine the extent of 
necrosis. Then, under general anesthesia, 
the diseased bone should be removed (usu- 
ally it is the entire diaphysis) and the 
wound packed with gauze and left open, 
the limb being immobilized in a plaster cast 
or other suitable apparatus. In this opera- 
tion, the periosteum is carefully preserved, 
and it will be found that it will produce 
new bone, to replace that which has been 
removed, in from three to six months. 
This treatment, while it may seem radical, 
prevents the formation of an involucrum, 
which is a bony cavity lined with sup- 
purating granulations, and which will con- 
tinue to suppurate and discharge pus un- 
til obliterated even though the sequestrum 
be removed. If the case comes into the 
surgeon’s hands after an involucrum has 
formed (3 to 12 months or longer aitter 
the acute attack) the involucrum should 
be widely opened, the sequestrum excised 
and all suppurating granulations removed. 
Three-fourths of the circumference of the 
involucrum should be chiselled away, with- 
out injury to the periosteum, and the wound 
packed and treated as indicated above. If 
only a small cavity remains, in the chronic 
cases, e. g., at the lower end of the femur, 
this, after being cleaned out, may be oblit- 
erated by transplanting into it a pedicled 
skin flap, from the surrounding parts, a 
procedure which will lead to an early oblit- 
eration of the cavity, and prevent a re- 
establishment of the cavity. I have fol- 
lowed these methods of treating chronic 
osteomyelitis in a large number of cases 
and have felt no inclination to revert to 
the older practice, where a blood clot, iodi- 
form wax or decalcified bone chips were 
used to fill the cavity of the involucrum, 
after removal of the sequestrum. 
Transfusion of Blood 

A few words may perhaps be appropriate 
relative to the transfusion of blood and 
other fluids. While this is not a new pro- 
cedure, having been done as early as 1654, 
nevertheless, during the last few years, 
the technic of blood transfusion has been 
perfected and greatly simplified, so that it 
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has become comparatively common. The 
dangers have become known and means to 
avoid disastrous results are now well un- 
derstood. It is of great importance to 
match carefully the blood of the donor and 
recipient, and the agglutination of each 
should be ascertained. A Wassermann 
test of the blood of the donor should be 
made, to determine the possible presence of 
syphilis infection, and, if possible, a close 
clinical observation should be carried out. 
Pemberton summarizes the indications for 
transfusion of blood as follows: 

1. Restoration of the bulk of the cir- 
culating fluid as after acute hemorrhage. 

2. Provision of oxygen and assimilable 
pabulum for the tissues. 

3. Increasing coagulability as in jaun- 
dice and hemophilia. 

4. Stimulating the hematopoietic or- 
gans, e. g., chronic anemia, pernicious 
anemia. 

5. Increase of resistance to infection 
by the antitoxic and bactericidal powers. 

Unfortunately, a donor whose blood has 
been tested by a Wassermann and which 
has the same coagulability as that of the 
patient for whom it is needed, is not al- 
ways to be found in emergencies. There- 
fore, in shock due to hemorrhage, resort 
must be taken to other means. It is, there- 
fore, gratifying that experiments and clin- 
ical tests have been made with other fluids 
and with some measure of success. As is 
well known, physiological salt solution does 
not have any lasting effect on the blood 
pressure when transfused, as the water so 
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introduced quickly leaves the blood vessels 
and enters the lymphatic vessels and spaces. 
This has led to the use of gum-acacia solu- 
tion which has shown itself to be of some 
value. It cannot, however, be looked upon 
as a substitute for blood but, rather, only 
as a succedaneum, to be employed when 
the blood itself can not be obtained. 
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The Scope of Antigen (Vaccine) Therapy 


By W. M. CROFTON, 


Visiting Physician, Royal National 


[Concluded from December issue, page 848] 
Cure of Mucous Colitis 

The last intestinal case is adduéed to 
illustrate the success of this method in a 
disease that not even the surgeons can suc- 
cessfully remove; namely: mucous colitis. 
I have had to treat a considerable number 
of these cases, and all these patients were 
cured. 

Mr. C., a medical student, consulted me 
in June, 1917. He had had mucous colitis 


M. D., Dublin, Ireland 


Hospital for Consumption in Ireland 


for two years and had been told that he 
probably would have it for the rest of his 
life. It began after a severe chill when 
riding a motor bicycle, the chill being fol- 
lowed by an attack of diarrhea. He had 
postnasal catarrh and was very miserable 
and neurasthenic. Micrococcus catarrh- 
alis and streptococci were isolated from his 
postnasal catarrh, colon-bacilli from his 
feces. I started him on 2% million of 
each of these microbes and ended with 500 
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million of each. He was then completely 
cured of his postnasal catarrh and also oi 
his mucous colitis, and he has remained 
well, 

There are two types of kidney infections 
to be illustrated one in which there was 
pus in the urine, the other, where there 
were only albumin and tube-casts. 

Mrs. K., aged 35, complained of passing 
blood from her bladder and of a severe 
irritation and pain at micturition. lL 
found her right kidney enlarged and tender 
and tubercle-bacilli and streptococci in her 
urine. She was inoculated, alternately, 
with tuberculin (H. T. S.), beginning with 
0.000,000,1 mg., and her streptococcus-anti- 
gen. I increased to 0.01 mg. of H. T. S. 
and 500 million streptococcus-antigen. The 
reactions, focal and general, were con- 
trolled with the radium-iodine compound. 
I have examined her urine several times, 
at intervals. There no longer is any en- 
largement or tenderness of the kidneys. 
There also is no abnormality of any kind in 
the urine, either on chemical, microscopical 
or bacteriological examination. 

Cases of chronic nephritis, when recent, 
sometimes respond very rapidly to the 
method. 

A young policeman, under the care of 
Doctor Kirkpatrick at Doctor Steevens’ 
Hospital, had a marked amount of albumin 
in his urine. I isolated staphylococcus 
aureus. His initial dose was 25 million, 
and, when he went home three weeks later, 
his urine was albumin-free. 

Miss I. B., aged 14, was a much more 
difficult case. When I saw her, her feet 
and face were edematous and she had 1 
per thousand of albumin, by the Esbach 
test. Eight months before, she had had 
scarlet-fever. I isolated staphylococcus aur- 
eus from her urine and began with a dose 
of 25 million. It was most interesting to 
follow the reactions which were demon- 
strated by the increase of albumin. I in- 
creased her dose to 300 million, and she 
then was albumin-free. 

She went away for a fortnight’s holiday, 
but, stayed away much longer; when she 
came back, she began to menstruate and I 
found after it that there was a return of 
the albumin. I made a fresh culture and 
found the same microbe. She has now no 
albumin in her morning-catheter-specimen 
and only a trace in the last two evening- 
specimens that I examined after her going 
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about all day. Her last dose was 3,000 mil- 
lion. I intend to raise the dose much more. 
Cases of chronic prostatitis, with its ac- 
companying gleet, after gonorrheal infec- 
tion, are exceedingly difficult to deal with 
by ordinary methods. I can recall only 
one case of failure among many cases. 

Mr. M’s. was a typical case. He had 
had gonorrhea eighteen months before he 
was sent to me by the surgeon who was 
treating him. He was in a very depressed 
mental state, owing to the fact that he was 
engaged to be married and the woman was 
wondering why he kept on putting off the 
wedding. He had been given a course of 
gonorrheal antigen, but, had not improved. 

I isolated diphtheroids and small Gram- 
negative bacilli from the discharge after 
massage of the prostate. The gonococcus 
did not grow, so he had to have stock 
gonococcus-antigen. He had received up to 
100 million stock gonococcus-antigen be- 
fore I saw him; so, his first dose was 200 
million gonococcus and 2% million, each, 
of the other microbes. His final dose was 
1000+250+250. He was able to marry in 
six months and is now the cheerful father 
of several children. Periodic massage of 
the prostate is desirable in these cases. 

The treatment of acute intrauterine in- 
fections with microbial antigens is so 
firmly established, largely by Doctor Row- 
lette’s work at the Rotunda Hospital, that 
I need not report such a case. The treat- 
ment of chronic endometritis and cervicitis 
in this way is hardly used at all. The fol- 
lowing case was sent to me by Doctor 
Glennin in February, 1911. The woman 
had been operated upon three times for 
recurrent cancer of the vulva. She had 
an irritating vaginal discharge from which 
bacillus coli was isolated. The initial dose 
was 5 million and the final dose, 1000 mil- 
lion. Subsequently she had a course of 
autogenous staphylococcal antigen for 
boils. The vaginal discharge dried up 
completely and she has had no recurrence 
some years later. 

Infected lymphatic glands in the neck 
often are exceedingly hard to treat. The 
infection is most commonly a mixed one, 
containing the tubercle-bacillus and some 
other microorganisms. 

Miss F., I first saw two years ago. She 
had numerous enlarged glands on both 
sides of her neck, which were constantly 
breaking down and having to be evacuated. 
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She first had a full course of tuberculin 
(H. T. S.) up to 0.01 mg. The glands still 
swelled up occasionally and softened. From 
one of. these, I isolated staphylococcus 
albus and a diphtheroid bacillus. Her ini- 


tial dose was 100 million staphylococcus _ 


and 2% million diphtheroids, and the final 
dose was 10,000 million+400 million. She 
has had no further recurrences. 

In conclusion, I will describe two cases 
of fibrositis. One patient, an elderly gen- 
tleman whom I saw in February, 1913, gave 
me the following history. He had got 
gradually stiff all over during the previous 
July, all his muscles seeming to be affected. 
He could hardly turn his head, could walk 
only stiffly and slowly, or put out his hand 
with difficulty to shake hands. His joints 
were not much swollen, the trouble mostly 
being extraarticular. He had pyorrhea 
and was constipated. He had received all 
sorts of treatment—guaiacol carbonate, 
radiant heat, a long course of massage 
and baths at Bath, and had been ordered 
to Egypt as a last recourse. 

I made an antigen from his gums and 
feces. His first dose was 5 million strepto- 
cocci and 5 million colon-bacilli. He im- 
proved but slowly at first, and then came to 
a standstill, until I gave him sodium citrate, 
to counteract the acidosis exhibited by the 
heavy deposit of urates in his urine. He 
then improved rapidly. He also was given 
thiosinamin-ethyl iodide, with a view to 
softening the fibrous tissue, and, later, 
exercises and massage. His final dose was 


or two ago. His movements now are per- 
fectly free and he can play golf and bil- 
liards. 

The last case to be mentioned is, I think, 
interesting. Mr. D., aged 35, had been in- 
valided out of the army for injury to 
his right knee. He had been under surgical 
treatment for months, but, was no better. 
The x-rays proved the bones and cartilages 
to be normal. Massage, he said, always 
made his knee worse. He told me that an 
operation had been strongly recommended 
to him, but, that he was not keen to sub- 
mit to it. 

I found that he had postnasal catarrh 
and signs of intestinal indigestion, and I 
told him I thought it possible that a rheu- 
matic infection had got hold of his in- 
jured knee. I isolated micrococcus flavus 
and streptococci from his catarrh and ba- 
cillus coli from his stools. My suspicions 
were confirmed by the fact that he had 
focal reactions in his knee after the first 
few injections. The first injection con- 
tained 2% million of each of the microbes 
and the last one contained 1000 million of 
each. He was then able to play tennis. 
He rejoined the Army. 

I have now finished this long recital 
and I do hope that you will conclude that I 
have demonstrated that the method in 
question can succeed in cases in which 
there is fever, as also in chronic infections 
of many kinds. One could easily have 
multiplied instances of success in all kinds 
of different infections, were it necessary 


500 million+500 million. I saw him a week to do so. 


Classification of Rheumatism and Treat- 


ment of Each Type 


By THOMAS G. ATKINSON, M. D. 


Mudlavia Sanitarium, Kramer, Indiana 


URING the time that I have been at 

Mudlavia (a year and three months), 
] have seen some three thousand cases of 
rheumatism of every kind, from simple in- 
testinal toxemia to arthritis deformans. 
Mindful of that conundrum about the pigs 
at a gate, I am bearing in mind, of course, 
that ten thousand cases would afford a 
wider range of experience than do three 


thousand. Still, the latter number of cases, 
when properly classified and studied, suf- 
fices to warrant a respectable group of 
conclusions; enough, at all events, to over- 
turn several pet notions concerning rheu- 
matism with which I was obsessed before 
I came to Mudlavia. I had no set inten- 
tion, at all, of writing this article; it has, 
so to speak, written itself. J have not 
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sought the conclusions; they unfolded 
themselves to me, until they stared me in 
the face. 

Here, at Mudlavia, we make a sincere 
and earnest attempt to solve the problem 
of each patient’s individual case by every 
diagnostic means at our command, clini- 
cal and laboratorial, including roentgenog- 
raphic. In the carrying out of this pol- 
icy, every one of these rather more than 
three thousand cases has come under my 
personal scrutiny and study, together with 
all the information afforded by systematic 
tests and reports and records. Eventually, 
such a continuous panorama of symptoms 
and phenomena scarcely could fail to ar- 
range itself into certain well-defined ele- 
ments. 

In the first place, I thought, when I un- 
dertook this work, that the chief point of 
differentiation between the types of rheu- 
matism would, certainly, be found in the 
uranalyses. However, experience has 
demonstrated that this is not so. I do not 
say that there are not urinary findings 
that belong to the pathologic picture of 
any particular type of rheumatism; on the 
contrary, I do think that there are. 
Rather, I assert that these findings are 
so mixed up with all forms of rheuma- 
tism as to afford no distinct line of de- 
marcation. Thus, there is no doubt, for 
instance, that high urinary acidity and in- 
dicanuria are pretty constant attendants of 
autotoxic rheumatism. However, high uri- 
nary acidity and indicanuria are so fre- 
quently present in other types of rheuma- 
tism that, of themselves, they constitute 
no decisive sign. And the same may be 
said of the urinary finding in virtually 
every other pathologic condition. 

Three Types of Rheumatism as Based 

Upon the Blood-Count 

It is in the blood-count that we have 
found the most constant and distinctive 
points of differential diagnosis. I have, 
indeed, been astonished at the regularity 
with which the different blood-findings have 
associated themselves with the correspond- 
ing types of rheumatism—so that I have 
come to rely upon them often in the face 
of seemingly contradictory data from other 
sources. By the same token, this signifi- 
cance of the blood-count eventually led 
me to revise my ideas upon the rather cut 
and dried doctrine of focal infections 
both as to the role of these infections in 
the disease-process and also as to their 
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own nature and manifestations. I sha!l 
have a little more to say on this point 
presently. 

Briefly, our experience at Mudlavia has 
led us to distinguish three general types 
of rheumatism; namely: 

1. Autotoxic rheumatism, the result of 
long-continued seepage of toxic substances 
from various parts of the body, and which 
are the product of perverted metabolism. 

2. Active infection, owing to invasion 
by pathogenic microorganisms. 

3. Arthritis, caused by deep-seated 
chronic systemic disorders. 

Cases of Type One 

The first class embraces autointoxication 
of every description, including many of 
the conditions commonly classified as fo- 
cal infections. Constipation, intestinal 
stasis, colitis, gallbladder diseases, rectal 
and anal ulcers and ulcerated hemorrhoids, 
pyorrhea and ulcerated tooth-roots, ca- 
tarrhal noses and infected sinuses—these 
are some of the more frequent sources of 
autotoxic rheumatism, which mostly is a 
form of toxic neuritis, rather than a genu- 
ine affection of the joints. It is true 
that many, if not all, of these conditions 
are, strictly speaking, mixed infections, in 
which pathogenic germs play a part. But, 
it is also certain that the body has estab- 
lished a perfect tolerance to these germs 
and their activities; for, in none of these 
cases does the blood-count show any in- 
crease of leukocytes, either absolute or 
relative, nor is there any lowering of the 
white cells. In fact, in such cases, the 
blood-count is normal. 

Thus, we are confronted by one of. two 
conclusions: either a mixed infection to 
which the blood registers absolutely no 
reaction indicative of resistance or of ex- 
haustion, yet, nocuously active enough to 
cause severe disturbance; or else the bac- 
terial infection (whatever it may have 
been at one time) has ceased to be the 
real factor, the disease-picture being 
caused by perverted metabolism and auto- 
toxic seepage. 

That the latter is the more reasonable 
conclusion, is borne out by all the other 
clinical evidence in this group of cases, 
including the therapeutic evidence. These 
patients exhibit none of the pathognomic 
signs of foreign invasion; nor do they 
react in the least to any kind of bacterin, 
even autogenous bacterins, with, perhaps, 
the single exception of an occasional reac- 
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tion to the colon-bacillus. On the other 
hand, they invariably show abundant evi- 
dence of autotoxemia and virtually always 
respond nicely to vigorous eliminative and 
intestinal antiseptic treatment. They are, 
in fact, the class of cases in which the 
Mudlavia-treatment is most conspicuous- 
ly successful and upon which this institu- 
tion’s reputation is most strongly based. 

I would not be understood as ignoring or 
even as belittling the socalled focal element 
of infection in these autotoxic cases or the 
importance of attending to it. We re- 
peatedly have instances here of patients 
whose rheumatism yields nicely under in- 
tensive eliminative treatment but, who de- 
cline to submit to removal or treatment of 
the specific focal condition, and whose 
trouble all reappears after a few weeks or 
months. However, the constant experi- 
ence with these autotoxic cases has con- 
vinced us that the role of these foci is a 
different one from that commonly ascribed 
to them; that is to say, they are not the 
original cause of the troubJe, but, foci of 
irritation, which become catchbasins so 
to speak, of toxins, and act as reservoirs 
for reinfection. 

This explains why the removal of such 
foci frequently fails to effect a cure. How- 
ever, by removing the focus or, as I pre- 
fer to call it, the reservoir of reinfection, 
thoroughly cleaning all the channels of 
autotoxicosis and reeducating the body to 
normal function, we do succeed in curing 
a great proportion of these cases. 

Cases of Type Two 

The second group includes all cases of 
genuine, active infection by pathogenic 
germs, whether in the form of a general 
bacteremia, exhibiting secondary manifes- 
tations in the joints, or of local inflamma- 
tions of joint-membranes and structures, 
consequent upon bacterial attack, followed 
by secondary systemic symptoms. Gonor- 
rheal rheumatism falls in this class; so 
does the rheumatism of pyelitis; so does 
the pneumococcus- and the streptococcus- 
type of tonsillar origin. 

The last-named condition illustrates the 
confusion obtaining in the commonly ac- 
cepted doctrine of focal infections; for, 
while tonsillitis and pyorrhea, for example, 
are both classed as focal infections that 
cause rheumatism, each belongs in a total- 
ly different etiologic and pathologic class. 
distinguished from what is ordinarily 


known as an ulcerated root, such as an 
x-ray picture discloses at the apex ofa 
devitalized tooth. 
The Significant Leukocytosis 

Rheumatic conditions of this class are, 
as a rule, more or less acute; sometimes 
exceedingly so. They embrace the type 
ordinarily spoken of as acute inflammatory 
rheumatism. All these patients have ele- 
vated temperature at some stage of the 
process; and, what is more to the point 
right here, they all exhibit some degree 
of genuine leukocytosis. This phenome- 
non is so constant that, as I already have 
said, I am almost prepared to rule out the 
tonsillar origin of any rheumatic state, in 
the face of the most powerful evidence, if 
the blood-count is and continues to be nor- 
mal. I may mention, in passing, an acute 
infectious rheumatism that we have en- 
countered quite frequently of late, follow 
ing in the wake of an attack of the influ- 
enza, presumably a pneumococcus-infection 

This type of rheumatism presents the 
frankest, simplest problem, both as to di- 
agnosis and etiology, of all that we are 
called upon to treat. For, once having de- 
termined, by means of the differential 
blood-count, that we have before us a true 
bacterial infection, it is a relatively simple 
matter to run down, by other means, the 
nature and locus of the infection—pyelitis, 
by uranalysis; tonsillitis by examination of 
the throat, and so on. These patients al- 
ways react vigorously against vaccines, if 
we can obtain a culture or if we can de- 
cide upon the proper strain of stock bac- 
terin. Happily, these victims usually re- 
cover. 
Rheumatoid Arthritis the Type of Group 

Three 

The architype of the third group is, 
rheumatoid arthritis, or, arthritis defor- 
mans. I am convinced that this terrible 
affliction is not an infection in the com- 
monly accepted significance of the term, 
but, a hydraheaded systemic disease, feed- 
ing upon all sorts and conditions of deep- 
seated pathology, from tuberculosis to ma- 
laria, from worms to syphilis. We have 
given, at Mudlavia, a great deal of atten- 
tion to this disease, both because of the 
painful impression it has made upon us 
and, also, because of the opportunity af- 
forded by a relatively large number of 
cases presenting themselves. 

Once again I turn to the differential 
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blood-count for a clew to the obstinate 
problem. 

Practically all of these subjects show a 
low total white-cell count and a greater 
or less degree of lymphocytosis—hardly 
sufficient to be dignified by that term, so, 
let us, rather, call it a slight increase in 
the number of the lymphocytes. The 
polymorphonuclears as a rule are some- 
where in the fifties and the small mononu- 
clears in the thirties or forties. This is 
the typical count of these patients’ blood. 
In the few cases in which there has been 
a leukocytosis, it has always been possible 
to establish a reason for it in the coexist- 
ence of some active infection. 

All other tests show as many variations 
as there are patients. Not a one of them, 
in our experience, has in the least reacted 
to any kind of vaccine; and we certainly 
have experimented enough with vaccine- 
treatment. I do not hesitate frankly to 
confess to this, since our whole attitude 
toward this disease is a tentative one. Nor 
has any subject shown the slightest dis- 
position toward spontaneous recovery. 
Eosinophilia as a Factor Syphilis Involved 

Another frequent element in the blood- 
picture although not so constant a one as 
the lymphocytosis, is, a marked eosinophilia 
—not very high, perhaps around, say, 
8 to 12 percent, yet, very persistent. 

Our other experiences have taught us 
to associate this type of blood-count (low 
polynuclears, high lymphocytes, and eosino- 
philia) with syphilis. Consequently, it is 
not unlikely that, in rheumatoid-arthritis 
patients with this kind of count, the arthri- 
tis is owing to syphilis. 

As to the question of focal infections, I 
am more than ever convinced that, in this 
form of rheumatism, they can not be re- 
garded as first causes, but, rather, must 
be considered as being part and parcel of 
the entire disease-process. 

More and more, I am being forced to the 
conviction that rheumatoid arthritis, so far 
as its pathologic nature is concerned, is es- 
sentially a nervous disease, coming about 
through some profound disturbance of the 
trophic functions of the spinal cord— 
something akin to the condition known as 
Charcot’s joints. 

Underneath the spinal element, of 
course, must lie some constitutional dys- 
crasia, and this is the result, in turn, of 
some deeprooted chronic infection. And 
that is precisely the picture presented by 


every one of the numerous cases of ar- 
thritis deformance studied by us at Mud- 
lavia. 

I am well aware—only too painfully 
aware—that such a view of the matter 
does not add much to our present meagre 
resources in dealing with the disease. 
But, if this be a correct view, it, at least, 
materially narrows the field of our re- 
search; for, there are only a very few 
diseases known to medicine that are capa- 
ble of producing such a profound consti- 
tutional dyscrasia as we have in mind. 
We, at Mudlavia, purpose to follow up 
this clew, and hope to be able to report 
something definite, one way or the other, 
at the end of another twelve-month. 

Among the numerous cases that come to 
us self-labeled as “rheumatism,” we un- 
cover, of course, a large number of: con- 
ditions that are not rheumatism at all. 


As to the Treatment 

A few words concerning our treatment 
of the various types of rheumatism, what- 
ever the type. We put every patient in the 
mud-bath, with three exceptions; namely: 
(1) those having extremely acute attacks, 
where the temperature and pulse are run- 
ning high, (2) extremely exhausted pa- 
tients, and (3) tuberculous patients. 

Concerning the first two of these ex- 
ceptional cases, we wait until conditions 
are a little more favorable before send- 
ing them to the bath; tuberculous patients 
we never put into the bath, experience 
having shown that the baths are injurious 
to them. We do not, in fact, keep tuber- 
culous patients in the house at all. With 
these exceptions—two of which are only 
temporary ones—we subject all rheumatic 
patients, of whichever type they may be, 
to the mud-bath. This we do, not, with 
the indiscriminate idea that the baths are 
a panacea for all the ills that flesh is heir 
to, but, because experience has proven that 
every type of rheumatism is benefited 
thereby. 

Even from the most obvious point of 
view, that of regarding the mud-bath 
sheerly in the light of a huge poultice, it 
is easy to understand that it exerts a 
soothing effect in any kind of myalgia or 
arthritis. However, there certainly is a 
more farreaching aspect than that alone. 
It is not necessary to discuss the question 
of medicaments possibly present in the 
mud, and their possible absorption into 
the body. Quite apart from this aspect, 
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there are two undoubted modes of action 
that amply explain the beneficial effects 
of the mud-bath; namely: 

1. It brings about a decided hyperemia 
of the skin and muscles, which, in the re- 
action, increases the circulation of the in- 
ternal organs. 

2. The stimulation of the sweat-glands, 
according to a well-recognized physiologic 
principle, brings about a general stimula- 
tion of all the glands in the body. 

However, both of these processes in- 
duced by the mud-bath are curative proc- 
esses, particularly in those pathological 
conditions that underlie all three types of 
rheumatism. 

The best and quickest average of re- 
sults occurs, naturally, in the acute infec- 
tious cases, especially in young adults suf- 
fering from their first attack. 

As a matter of course, we supplement 
the baths with eliminative and alkaline 
treatment; but, the patients certainly seem 
to require less of this than I ever have 
seen in private practice, without the aid 
of the baths. 

We also employ, whenever practicable, 
vaccine-treatment, using either stock or 
autogenous bacterins, the efficacy of the 
bacterin-therapy undoubtedly being en- 
hanced by the effect of the baths upon 
the circulation. Gonorrheal rheumatism 
is, of course, obstinate and difficult to cure. 
When the tonsils are the source of infec- 
tion, we remove them, provided the pa 
tient consents. 


Striking Results in Autotoxics 

It is in the autotoxic cases, however, 
that the special and peculiar benefits of 
our treatment are conspicuously mani- 
fested. The results are not so rapid nor 
so cleancut as in the acute infectious 
forms, but, they are much more striking. 
Even without any other treatment—quite 
a number of patients decline any other 
treatment—it is remarkable to see how, 
under the mud-bath elimination, and the 
gland-stimulation, these patients stcadily 
and uninterruptedly improve. With proper 
supplementary treatment, the improvement, 
of course, is prompter and more satisfac- 
tory. 

Virtually all of the patients in this class 
have high urinary acidity and indicanuria. 
(For that matter, as I said at the outset, 
so, also, do many in the other two classes.) 
Indeed, in many of the autotoxic class of 
rheumatic patients. this seems to connote 
the extent of their trouble, and, as soon 


as these two conditions are removed, they 
are cured. A few weeks of quiet whole- 
some living, such as they get at Mudlavia, 
mud-baths, antiacid treatment (we gener- 
ally give them the combination known as 
“sodoxylin” and containing antiseptic and 
alkaline drugs, with colchicine, and so on; 
also, we order the combined intestinal anti- 
septics), usually do the work; after which, 
we try to teach them how to live so as to 
avoid similar trouble in the future. Habit- 
ual constipation, of course, is common, in 
this as in all the types of rheumatism; still, 
I must confess that it is not as universal or 
even as frequent as I had expected to 
find it. 

It is in this class of rheumatism that 
the socalled focal infections—which I have 
ventured to rechristen foci: of irritation 
and reinfection—play so conspicuous a 
role. At all events, in this class of cases, 
the removal of such foci results in the 
most direct and noticeable improvement. 
Restriction and regulation of diet, espe- 
cially the elimination of meat and sugar, 
and, so far as practicable, of all foods 
that are likely to give rise to toxemia or 
intestinal fermentation. We urge these 
patients to drink plenty of pure spring- 
water. This large intake of water and 
the profuse sweating induced by the baths 
creates a continuous passage of water 
through the blood and tissues; and this, 
of course, is of great benefit. 

Concerning the treatment of rheumatoid- 
arthritis patients I am very diffident. In 
common with everyone else, we have no 
definite medicinal treatment for this dis- 
ease. In general, we find that improve- 
ment in the patient’s resistance is, rough- 
ly speaking, proportionate to the increase 
of their leukocytes, which often, though 
not always, is brought about by intrave- 
nous injections of sodium cacodylate. Re- 
cently we have been adding quinine dihy- 
drochloride to the arsenic, with, appar- 
ently, better results. We resort, of course, 
to every hygienic and dietetic measure de- 
signed to increase resisting-power. 

The mud-baths, themselves, after all, ap- 
pear to be the best friend of these unfor- 
tunate patients. The baths have a marked 
effect in soothing the pain, quieting the 
nervous system. and increasing the mobil- 
ity of the joints. The great trouble with 
most of the patients, is. as may be sur- 
mised, that ‘they do not continue long 
enough. .They remain a few weeks, be- 
come discouraged, and quit, in quest of 
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something else. Still, some of them show 
commendable perseverance and constancy; 
and, in quite a respectable proportion of 
the cases, especially among the younger 
patients, there can be recorded a really 
gratifying improvement. 

Summary 

1. The crucial means of differentiation 
between the different types of rheumatism 
is the differential blood count. 

2. Tried by this touchstone, rheumatic 
cases fall into three general classes, (a) 
autotoxic, due to seepage of body toxins, 
(b) genuine infectious, due to invasion by 
pathogenic bacteria, and (b) rheumatoid 
arthritic, due to, or at least grafted on, 
some deep-seated chronic dyscrasia. 

3. In the first group, the. blood count is 
normal; in the second, there is leukocyto- 
sis, total or relative or both; in the third, 
there is a diminution in polymorphonu- 
clears, an increase in lymphocytes, and 
frequently an eosinophilia. 

4. The socalled focal infections must 
be discriminated according to this classi- 
fication. Some of them are foci of actual 
pathogenic germ infection, others of auto- 
toxic seepage. 

5. Where the foci are the portals of 
genuine germ invasion they are, as a rule, 
the originating cause of the rheumatism; 


where they are merely points of body seep- 
age they usually represent local manifes- 
tations of the systemic disorder, and act 
as points of irritation and reservoirs of 
reinfection. 

6. When the focus is one of genuine 
pathogenic invasion, its removal is usu- 
ally followed by recovery and no return of 
the rheumatism. Where it is a reservoir 
of reinfection, its removal can be regard- 
ed only as a secondary help to recovery, 
and does not always produce any notice- 
able result. 

7. In arthritis deformans, the removal 
of the socalled local infections does not 
appear to have any effect whatever upon 
the disease. 

8. There is a good deal of ground for 
supposing that the pathology of arthritis 
deformans is in the nature of a profound 
disturbance of the spinal trophic func- 
tion. Investigations are now being made 
at Mudlavia along this ‘line. 

9. Mud-baths influence rheumatic and 
other toxic conditions in two prime ways: 
(a) by increasing the circulation to the 
internal organs, and (b) by stimulating, 
through the sweat glands, the glandular 
activity of the body. 

10. Vaccine therapy is greatly en- 
hanced by the mud baths. 


Pyorrhea—Its Causes and Cure 


By THOMAS J. RYAN, D. D.S., New York City 


YORRHEA is an inflammation of the 
dental periosteum, developing pus and 
progressing to the decay of the alveolar 
process and the final loosening and loss 
of the teeth. Whether pyorrhea is caused 
by germs or whether germs come because 
of it, is a question that is debated with all 
the enthusism of that hoary query: 
“Which came first, the hen or the egg?” 
We know that germs and pyorrhea always 
are found together, but, the order of their 
appearance still is a mooted point. 
Ninety-five People Out of a Hundred 
Have It 
It is calculated that ninety-five out of 
every one hundred people in the world have 
pyorrhea, which makes this disease the 


most prevalent of all human ailments. 
Even among savages, it is extremely com- 
mon notwithstanding the generally held 
opinion to the contrary. 

Writing in the South African Medical 
Record, for August 11, 1917, Colyer says: 
“In one thousand successive examinations 
of natives, ranging in age from twelve to 
fifty years, we found that approximately 
86.2 percent had early or well-established 
pyorrhea, while 9.5 percent had the disease 
in an advanced state.” 


How Pyorrhea Manifests Itself 
The first symptoms of pyorrhea manifest 
themselves in a readiness of the gums to 
bleed under the slightest provocation— 
usually, while brushing the teeth or while 
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removing impacted particles of food from 
between them with dental floss or tooth- 
pick. ’ 

As the process develops, the gums shrink 
away from the teeth, thereby hastening the 
destruction by malnutrition of the sheath 
and alveolar process, the bony casing, and 
the nutrition chamber of the tooth. 

With the retraction of the gums and the 
shrinking of the gum tissues, the attach- 
ments of the teeth to the jawbones are 
loosened, and, in advanced cases, the teeth 
become so loose in their sockets that, some- 
times, they may be rocked back and forth 
or even plucked out with the fingers. 

Wherever the periosteum, or bony casing, 
is destroyed, the soft tissues attached to 
it are destroyed likewise, increasing the 
ulcerative process together with the ayail- 
able supply of pus and pathogenic germs. 

It must be emphasized here that, where 
the membranes covering the roots of the 
teeth have been destroyed or where the 
gums have receded, there is no earthly hope 
of ever replacing this tissue by any form 
of treatment. 

Remember, always, that the pressure of 
mastication squeezes the accumulated pus 
from around the gum margins and the roots 
of the teeth, whereupon it mixes with the 
food, and is swallowed. The pyorrhea- 
patient thus becomes a self-feeding, self- 
sustaining poison factory, constantly busy 
manufacturing fresh supplies of pus. 
These are absorbed into the circulation or 
carried into the digestive and respiratory 
tracts, there to take advantage of any 
lowered resistance to start the particular 
kinds of mischief best adapted to their 
germ-nature. 

Try to Stimulate a Healthy Local Nutrition 

If a healthy local nutrition can be stimu- 
lated, the disease process may be arrested, 
however, and some slight increase in the 
development of root-covering and gums 
may be expected; but, these strikingly fav- 
orable results are the rare exceptions, not 
the common rule. 

In health, the oral mucous membranes 
offer a resisting barrier to keep germs from 
gaining entrance into the underlying tis- 
sues. The most vulnerable areas are the 
gingival tissues surrounding each tooth. So 
long as these remain in a healthy state, 
infection cannot break through. But, when 
local irritants, such as' impacted and de- 


cayed food-stuffs, overhanging fillings, irri- 
tating masses of tartar, and other foreign 
substances excite chronic inflammation of 
the gingival tissues, resistance is lowered 
and the normal tone of the tissues is lost. 

So, the various forms of gingival inflam- 
mation favor the development of pyorrheal 
conditions and open the way for invasion 
by the germs into deeper tissues and from 
thence into the general system. 

If we could always keep the gingival 
tissues free from irritation and inflamma- 
tion, they would invariably remain healthy. 

While the treatment of advanced pyor- 
rhea is a very difficult undertaking, the 
prevention of pyorrheal conditions is a 
most hopeful proposition. Oral hygiene, di- 
rected to restoring normal circulation to 
the congested gum tissues; the removal of 
all sources of local irritation—especially 
where this irritation extends down to the 
necks of the teeth below the gum margins— 
will prove most efficient in preventing the 
development of pyorrheal disease. 

Various Sources of Irritation 

As we have seen, pyorrhea has its ori- 
gin in mechanical irritation, in inflamma- 
tion around the roots of the teeth, par- 
ticularly of the “narrownecked” variety, 
excited by ill-fitting crowns, overhanging 
margins of improperly constructed fillings, 
or through stony substances (called 
serumal calculi) deposited from the saliva 
or the blood stream. Extensions of the 
tooth enamel also press upon the gums, 
causing irritation and sponginess, favoring 
the entry of the pathological germs into 
the ramparts of the roots of the teeth. 

I am also convinced that one of the prin- 
cipal causes of pyorrhea is malocclusion. 
The failure of the upper and the lower 
teeth properly to oppose one another (be- 
cause of anatomical malformation of either 
jaws or teeth) causes a “mis-bite”. A mild 
degree of rotation is maintained by the 
pressure of mastication and this continued 
rocking of the teeth predisposes to their 
loosening and to the invasion of their at- 
tachments by microorganisms. 

It is a scientific fact that, when the 
teeth occlude perfectly, (other factors being 
equal) there is invariably a more healthy 
condition of the teeth and gums. Also, 
it has been my experience that, where 
these irregularities exist, fully ninety per- 
cent of cases have been entirely neglected 
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so far as concerns any constructive effort 
to close the spaces where teeth have been 
extracted and to correct the occlusion. 

No dentist should feel that his work is 
finished when he has extracted a tooth. 
For, no matter what be the age of the pa- 
tient, the jaw never is restored to normal 
until the space between the teeth has been 
filled and the grinding surfaces are in- 
tact once more. 

It is not necessary to devitalize the teeth 
for the purpose of placing a bridge, as com- 
fortable and satisfactory bridges can be 
built for even the most unfavorable-seem- 
ing cases, with the exercise of a little 
patience and ingenuity. 

So, I would impress upon mothers, for 
the sake of the future health of their chil- 
dren and as one of the most certain of all 
methods of preventing the subsequent 
development of pyorrhea, that, whenever 
they have found it necessary to have a 
tooth extracted, they should make it their 
business to see to it that the resulting space 
is filled, at the very earliest opportunity, 
and the valuable grinding surface restored, 
by the insertion of a properly fitted piece 
of bridge-work. 

Five Thousand Pounds Pressure a Day 

Upon Our Jaws 

It must be remembered that the weight 
borne by the grinding surfaces of the 
teeth in twenty-four hours has been esti- 
mated at more than five thousands pounds. 
Che pressure thus caused by the rise and 
fall of the teeth in the tooth sockets oper- 
ates to squeeze any infective material, that 
may be present in the tooth sockets or 
around the gum margins, into the blood- 
stream and the lymph channels—to be car- 
ried through the circulation, to poison the 
structures of the body, and to manifest its 
virulence in those tissues that may show 
the least resistance to their invasion. 
Some of the Things Pyorrhea Does To Us 

Among other effects produced by pyor- 
rhea are, inflammation of the glands of the 
mouth and neck, suppuration of the tonsils, 
abscesses of the antrum of Highmore, in- 
fections of the nose and throat, and dis- 
eases of the middle ear. 

It is a fact, also, that their virulence 
and their power to cause injury multiplies 
as these germs penetrate the tissues and 
as they increase in numbers. 

There are many, of course, who contend 
that pyorrhea is of systemic origin, arising 
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in some depraved state of the metabolism 
or from the presence of rachitis during 
childhood, or of tuberculosis, syphilis, dia- 
betes, nephritis, or diminished alkalinity 
of the blood. 

Other authorities claim, with perhaps 
equally good grounds, that pyorrhea is due 
to a neglected state of the exudates, secre- 
tions and débris of the mouth. These au- 
thorities insist that there is no systemic 
cause for the development of pyorrhea 
other than what might predispose to any 
disease. In other words, that pyorrhea 
originally is a local inflammatory process, 
subsequently developing the normal germ 
and pus products of the inflammation. 

Both of these arguments must carry 
much weight with the conscientious den- 
tist, which is one important reason why 
the dentist should always work hand in 
hand with the physician. 

The Meaning of Tartar 

In pyorrhea, there is, usually but not 
always, a tendency to form tartar deposits 
on the teeth and especially on the necks 
of the teeth down below the gum margins. 

This tartar is merely the result of a com- 
bination of certain secretions of the mouth 
mixed with mineral and organic substances 
derived from the food, usually in the 
presence of the pathological mouth acids. 

By keeping the mouth secretions more 
alkaline, using baking soda, salt, or milk 
of magnesia for this purpose, much of this 
tendency to tartar formation can be pre- 
vented. 

How to Treat Pyorrhea 

As to the first need for the successful 
treatment of pyorrhea, there can be no 
question. It is necessary to scale thorough- 
ly all calcareous deposits from the teeth, no 
matter how far up or down beneath the 
gum margins they may have extended, pol- 
ishing and burnishing carefully in infected 
tooth surfaces. 

Iodine, or some other powerful antiseptic, 
used locally around the roots of the teeth 
and at the gum margins, helps materially 
to asepticize the mouth, or, at least, to 
lower its toxic condition. 

I have found also that chlorazene in 
one-half to one-percent strength has 
given most excellent results, especially 
when used at home by patients for its 
local antiseptic action. 

All this is excellent and very necessary, 
as a beginning. But, as every dentist 
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knows, it is rarely curative. Hardly ever 
does it follow that by this treatment the 
pathological process clears up, that the 
teeth tighten back in their sockets and the 
gums once more become firm and healthy. 
Therefore, anything that will help bring 
about normal mouth conditions must be in- 
teresting to every dentist and to every vic- 
tim of pyorrhea. 
As to Bacterial Vaccines 

My personal experience with bacterial 
vaccines is rather limited—being confined 
to somewhat less than a dozen cases. But, 
so remarkable were the results secured in 
these cases that I feel impelled to empha- 
size the value of this method of treatment 
to everybody who can be made to realize 
the great significance of pyorrhea. 

The vaccine employed in my work is com- 
posed of a number of strains of strépto- 
coccus viridans, staphylococcus, pneu- 
mococcus, M. catarrhalis, and B. pseudo- 
diphtheriz, isolated from typical cases of 
pyorrhea. These bacterial growths are sus- 
pended in a sterile physiological salt solu- 
tion; killed by boiling and preserved in a 
0.25% trikresol solution. Each suspension 
is accurately standardized by standing and 
counting to a definite number of bacteria 
to the cubic centimeter. 

The initial dose of these killed bacteria 
is, twenty-five million of each—with the 
exception of that of the staphylococci 
which is double the number of any of the 
others. The injection should be made deep 
into the biceps or triceps muscles, using 
the alternate arm for treatments. 

Every five days, another injection is 
given—doubling the amount of killed bac- 
teria in the previous dose. 

No Danger from These Injections 

There is but slight reaction from these 
injections, manifesting itself in redness and 
soreness at the point of injection. It us- 
ually lasts not longer than from twelve to 
twenty-four hours. 

Following these injections, the tendency 
to hemorrhage on the part of the gums 
was checked, usually within forty-eight to 
seventy-two hours. The pus cleared up, 
the teeth tightened in their sockets, and 
the inflamed gums resumed their normal 
health aspect. 


Doctoring the Doctor 
One of my first cases, a physician whose 
gum-tissues were saturated with pus, was 


entirely relieved after the third treatment, 
and, he has no recurrence of the trouble, 
nor of the rheumatic symptoms from which 
he suffered for many years, and which, no 
doubt, were traceable to these foci of in- 
fection in the suppurating gums. This case 
was all the more remarkable because of the 
fact that the doctor, owing to a rush of 
work, had but merely a “lick and a promise” 
of accompanying local treatment. 

Another patient was in such a condition 
that several of the best men in New York 
had advised extraction of both upper and 
lower teeth, insisting upon the inadvisabil- 
ity of, and the actual menace to health in- 
volved in, attempting to save these teeth. 

This case is one of the most wonderful 
results of modern corrective methods I 
have ever seen. For, after a little more 
than a month’s treatment, not only has the 
patient preserved all the teeth upon which 
sentence of extraction had been passed, 
but, these are now in splendid serviceable 
condition and firmly embedded in_ solid, 
healthy gum-tissue. 

Tightening Loose Teeth 

Another remarkable case was that of a 
young lady in whom the disease was so 
far advanced that there did not seem to 
be the slightest hope of ever saving a sin- 
gle tooth, so loose were they in the sockets. 

This young woman, as might have been 
expected, suffered persistently from 
stomach trouble and rheumatism. After 
the second injection of the bacterial vac- 
cine, she began to improve. The pus dried 
up, the gums became firm, and it has not 
been nor will it be necessary for her (judg- 
ing from all appearances) to sacrifice a 
single tooth of all the number which emi- 
nent pyorrhea specialists had told her 
would have to be removed. 

Also, she is now the happy possessor of 
the digestion of an ostrich, being able to 
eat anything at any time, and relish and 
“take care of it.” 

Rheumatism from Pyorrhea 

And, her rheumatism is a thing of his- 
tory. For, with the clearing out of the 
pus factory in the mouth, the source of 
the systemic pollution automatically dried 
up; also, with it, the symptoms for which 
it alone was responsible. 

These uniformly favorable results have 
followed in virtually every case I have thus 
far treated. I have had experience with 
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most methods that have ever promised re- 
sults in pyorrhea, for, I have made some- 
what of a specialty of this branch of prac- 
tice. I have yet to see results so definite 
and clearcut, from other methods, as are to 
be gained by the use of these bacterial vac- 
cines. 

So far as I have been able to learn, this 
also is the experience of other men who 
have conscientiously tried this new method. 
I have before me a letter from a Middle- 
West dentist who has treated twenty-eight 
cases, “all with very decided improvement”. 
Twelve of these cases were “practically 
cured and the gums in normal condition”. 
The other sixteen were “much relieved, and 
some of these continue to improve.” 

There is no doubt but that the treatment 
by means of bacterial vaccines is founded 
upon sound therapeutic law, and that the 
increase in phagocytosis and in the develop- 
ment of antibodies which it produces are 
inimical to the welfare of live brother-and- 
sister germs in the gum tissues and in the 
circulation generally. 

Dr. Leon S. Medalia, writing in the 
Boston Medical and Surgical Journal 
(Sept. 14, 1916) says that vaccine treat- 
ment has, in his hands, given more satis- 
factory results in pyorrhea alveolaris than 
any other treatment as yet suggested. It 
has withstood the hardest test—time. The 
good results he has obtained with it have 
not been a question of a few weeks’ or a 
few months’ experience but have been a 
matter of over nine years. The actual re- 
sults obtained in the 115 cases treated with 
vaccine, he has reported, are 92 percent 
cured and 8 percent improved.” 

These are extraordinary results. At first 
blush, they might seem rather heavily 
tinctured with ultraenthusiasm. But, after 
my own experience and from what I learn 
of the experiences of others who have 
tried the methods, I feel quite sanguine 
that the treatment is founded upon sound 
principles of judgment, bacteriological 
law, and dental horse sense. In any event, 
the bacterins are well worth a trial. They 
can not do any harm, and, they may cause 
the unexpected and the impossible to be- 
come routine and commonplace in dental 
practice. 


Emetine in Pyorrhea 
Dr. Eugene Lyman Fisk, Director of 
Hygiene of the Life Extension Institute, 


New York, believes that there is consider- 
able evidence to prove that pyorrhea is fre- 
quently caused by the presence of an ame- 
boid organism, the “entameba buccalis”. 
The Life Extension Institute people claim 
that, in virtually every case examined in 
that Institute, these entamebz are present, 
but, what is more important, that they can 
be destroyed with emetine, which is the 
active principle of ipecac. 

Ipecac and its active principles seem 
to destroy these parasites quite as surely 
and certainly as does quinine exterminate 
the plasmodium of malaria. 

The method usually employed is, to place 
three drops of the tincture of the wine of 
ipecac on a toothbrush and brush the teeth 
thoroughly with this amebicidal prepara- 
tion. I have seen some very excellent re- 
sults from this in my practice. 

The “1-2-3” Mixture 

Or, the “1-2-3” mixture recommended by 
Doctor Black may be used. This consists 
of 

Oil of cinnamon, one part 

Carbolic acid, two parts 

Oil of gaultheria, three parts 
—a few drops to be used on the tooth- 
brush morning and night, followed pos- 
sibly by rinsing the mouth with a solution 
of hydrogen-dioxide, one part, to two parts 
of water. 

Preventing Pyorrhea 

Pyorrhea can be prevented by the gen- 
eral care of health, and by competent dental 
care. The gums should be treated surgic- 
ally, removing completely all deposits of 
calculi and tartar. The occlusion should 
be made normal, and lost teeth replaced. 

Hard, crusty food, and green salads 
should be chewed, so that the teeth and 
gums may be given needed exercise, and 
the resistance of the gum structures im- 
proved. 

Also, the gums should be massaged daily 
by the thumb and forefinger. This strips 
away the collections from about the gingival 
spaces and stimulates a healthier circu- 
lation of blood in the parts. 

There is no doubt but what a wonderful 
amount of good can be accomplished in 
the treatment of pyorrhea, if this treatment 
is persistently and systematically followed 
out. ‘However, everyone who undertakes 


it must realize that it is a condition that — 


calls for the employment of skill, resource, 
and infinite patience. 
































Rectal Hemorrhage 


By CHARLES J. DRUECK, M. D., Chicago, Illinois 


Associate Professor of Rectal Diseases, Postgraduate Medical School, Chicago 


HE discharge of blood, mucus or pus 

from the anus is indicative of a great 
many pathologic conditions and demands 
our careful consideration. Bleeding is so 
commonly associated with hemorrhoids 
that one is inclined to take too much for 
granted and to neglect making a thorough 
investigation. Inquiry must be made as to 
the amount and color of the discharge 
and the time at which it occurs, also 
whether it is mixed in with the feces or 
only streaks the surface of the mass. 

Hemorrhage from the stomach or small 
intestine may be differentiated, from tfiat 
exuding from the rectum, by the fact that 
the former contains coagulated blood in- 
corporated with the digestive residue, while 
blood from the pelvic bowel is evacuated 
in a fresh and fluid state, and often inde- 
pendent of the act of defecation. 

Nearly all rectal disturbances cause 
some hemorrhage, and the fact that an ex- 
ternal abnormality, such as fissure, exists 
does not preclude disease higher up within 
the intestines, even cancer or ulcer being 
possible contributing factors. 

Let us consider first those cases in which 
bleeding is the only symptom attracting 
attention. 

Blood occurring after defecation or 
streaking the stools indicates ulceration 
within the anus or rectum. The hemor- 
thage of anal ulcer (fissure) is little in 
amount, but, as a rule, occurs with every 
defecation. . The bleeding occasioned by 
the traumatism of the ulcerated internal 
opening of a fistula is small in amount and 
irregular in occurrence. In both of these 
conditions, the bleeding may be only suffi- 
cient to stain the toilet-paper. The con- 
traction of the sphincter-muscle closes the 
blood-vessels and prevents much loss of 
blood. 

Causes of Bleeding 


Persistent bleeding after each bowel- 
movement or that occurring independent of 
the act of defecation indicates that the 
source is inside the rectum and may be: 

1. Erosion or ulceration on the rectal 
wall, such as an ulcerated hemorrhoid, 


rectal ulcer (tuberculous, syphilitic, dysen- 
teric, amebic, cancerous) or proctitic. Or, 

2. Laceration of the rectal mucosa from 
injury by a foreign body, or a large hard 
fecal mass. 

Sudden Hemorrhage 

In some instances, a considerable amount 
of blood may be lost, which is expelled by 
prolonged dripping or by gushes forcibly 
ejected. Such a hemorrhage suggests rup- 
ture of a good-sized vessel and must be 
attended to immediately. For treatment, 
the patient is placed upon a table, a specu- 
lum is inserted and the colon thoroughly 
flushed out with a hot saline solution. All 
clots are to be removed, and the bleeding 
wound, when found, is packed. A rectal 
plug is made of three pieces of gauze, 4 
inches wide and 6 inches long, tied into a 
bundle, at one end, with a long tape. This 
taped end of the gauze is carried, by means 
of a long dressings-forceps, through the 
speculum to a point in the rectum above 
the wound and the remainder of the gauze 
is then carefully packed in, thus filling 
the ampulla; the speculum then is with- 
drawn. Two fingers are placed over the 
anus and the tape passing between them is 
drawn taut and tied to the end of the roll 
of gauze remaining outside the anus. This 
packing is allowed to remain for twenty- 
four hours, which usually is sufficient in 
traumatic cases and also for tentative treat- 
ment in others. 

Other symptoms associated with dis- 
charge from the anus are factors in the 
clinical picture, and are to be brought out 
by careful manipulation. Constipation, if 
acute and complete or nearly so, suggests 
intussusception. In this condition, the con- 
stipation may be somewhat relieved after 
the hemorrhage. Bleeding associated with 
the discharge of pus and mucus indicates 
obstruction because of cancer, catarrhal 
disease, stricture or mechanical obstruc- 
tion resulting from pelvic adhesions or 
pelvic tumors that diminish the lumen of 
the intestine. 

An Illustrative Case 
The following case, in which rectal 
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hemorrhage and tenesmus were the chief 
symptoms, is of interest: 

Patient was seen with Doctor Steele. 
Patient’s mother died, at the age of 74 
years, of cancer of the axilla. Her father, 
now 74 years, is in good health, but, has 
had five rectal operations for hemorrhoids 
and fistula. The patient, herself, is 40 
years old, and had an operation for hemor- 
rhoids, which bled and protruded. She en- 
joyed good health after the operation and 
had no rectal symptoms, until eighteen 
months ago when she began having bleed- 
ing from the anus after her bowel evacua- 
tions. This discharge was of red, fluid 
blood and was quite profuse when she 
passed solid formed stools or when she 
strained after the evacuation. Doctor 
Steele found a small ulcer on the anterior 
rectal wall. This he cauterized, after 
which the patient had no more loss of 
blood for two months. Then the bleeding 
reappeared at irregular periods, occurring, 
for several days, after each bowel move- 
ment, then not occurring at all for a few 
days. However, when the stools were kept 
soft, very little blood was evidenced; 
formed evacuations always were streaked 
with blood and mostly followed by bleed- 
ing. A heavy sensation was experienced 
in the pelvis or rectum, but, no pain. 

Inspection disclosed nothing. At digital 
examination, the finger could be introduced 
its full length without encountering ob- 
struction. Bimanually, a mass the size of 
a small fist could be felt in the pelvis, to 
the left of the uterus and above the reach 
of the finger. 

The speculum could easily be introduced 
about 4 inches, when it met a firm obstruc- 
tion and beyond which it could not be 
passed. Through the speculum, there 
could be seen a bulging of the rectal wall, 
while a probe introduced gave proof of a 
firm, though not solid, mass. The mucosa 
of the anterior rectal wall at this point was 
ulcerated and could easily be made to bleed. 
Evidently, a pelvic tumor was causing ob- 
struction of the rectum. 

A pelvic laparotomy was performed and 
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a firm cystic tumor 2% inches in diameter 
was disclosed in the left ovarian region. 
Firm adhesions held this mass to the rec- 
tum, pelvic wall, and broad ligament. The 
mass ruptured during the enucleation and 
there escaped an unabsorbed corpus luteum 
about the size of a blue grape. During the 
enucleation, several other of these bodies 
were ruptured before the sac was removed 
One corpus luteum of about the size of a 
pigeon’s egg was removed complete. Fol- 
lowing the operation, the proctoscope could 
be passed easily above the level of the for- 
mer obstruction. There has been no bleed- 
ing since. 

The bleeding occasioned by the escaping 
of the feces in passing the obstruction 
usually is small in amount and streaks the 
stools with sometimes a little loss of free 
blood after the evacuation. This is regard- 
less of the cause of the obstruction, which 
may be owing to catarrhal disease, tumors 
of the rectum or mechanical strictures; but, 
where ulcerating necrosing masses of tis- 
sue occasionally are torn off by the passing 
mass during defecation, as in cancer, 
benign tumor or tuberculosis, a very seri- 
ous hemorrhage may occur. 

Certain fevers, including malaria, yel- 
low-fever, and typhoid fever, often are 
complicated with rectal hemorrhage, 
marked changes in the blood, like that 
which occurs in anemia, purpura, scorbutus, 
et cetera, may produce it; and, lastly, we 
often meet it in local diseases of the rec- 
tum, such as proctitis, polypus, prolapsus. 
and ulceration, amebic dysentery being in- 
cluded in the class last mentioned. 

Even Slight Bleeding Serious 

The important fact is, that blood appear- 
ing on the stool or voided without relation 
to the fecal evacuations is pathological and 
is an imperative demand for a thorough 
rectal examination. The amount or char- 


acter of the blood lost are not indicative of 
the gravity of the situation; and, although 
a very severe hemorrhage may demand im- 
mediate treatment, the lesser show of blood 
may be of more serious import and de- 
mands careful investigation. 
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Notes and Reflections on Life and work 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


Bichloride of Mercury Poisoning 

eS by corrosive sublimate has 

been somewhat frequent during the 
past few years. Sometimes the drug has 
been taken accidentally, however, most of 
the cases have been attempts at suicide. 
Fashions prevail in suicide just as in many 
other things. Forty years ago, opium was 
the favorite drug for ending life when it 
had become intolerable. Later and for 
many years, carbolic acid was taken very 
frequently in spite of the fact that it meant 
a death of dreadful suffering. ~ 

Several years ago, a prominent banker of 
Georgia took some tablets of bichloride of 
mercury, thinking that they were aspirin. 
A vigorous fight was made to’ save him, 
but, without success. The case attracted 
nation-wide attention; daily bulletins of his 
condition were published in the newspapers 
and it is no exaggeration to say that his 
fight for life was watched by millions of 
people, and there was a universal expres- 
sion of sympathy when he finally suc- 
cumbed. 

At once, the fashion in suicides changed. 
Morbid people who had watched the bank- 
er’s case, when they reached the point 
where life seemed unendurable, decided to 
try the bichloride route This was made 
easier by the fact that tablets of the poison 
are kept in many households for disinfec- 
tion purposes, a custom for which there 
is no excuse as there are plenty of non- 
poisonous disinfectants. 

The Search for an Antidote 

The frequency of bichloride poisoning 
greatly stimulated the search for an anti- 
dote. Hundreds of scientific men all over 
the country entered upon various forms of 
investigation, both in chemical and animal 
experimentation, with the object of find- 
ing an antidote for the poison, more espe- 
cially after its absorption into the system. 
When the poison has gone no farther than 
the stomach, in other words, when treat- 
ment can be given immediately after its in- 
gestion, the oldfashioned method of giving 
white of egg and milk and then washing 
out the stomach, no doubt, saved some cases, 


but, when a lethal amount has been car- 
ried into the circulation, the prob!em is, to 
neutralize the poison in the system and 
repair the damage done by it early enough 
to save the patients’ life. 

It had been observed in many cases that 
anuria was a prominent symptom, and the 
conclusion was drawn by many that the 
fatal lesions were situated chiefly in the 
kidneys; in some quarters, this belief still 
is maintained. However, later and more 
extensive observations have shown that 
the most serious lesions are in the gastro 
intestinal tract. Ulcers of the stomach and 
bowels, especially located near the ileocecal] 
valve, are universally found on postmor- 
tem examination. If the patient lives long 
enough, the anuria clears up, but, he still 
may die from hemorrhage from these in- 
testinal ulcers. A patient in the Evanston 
hospital, reported upon by Doctor Carter, 
passed 48 ounces of urine the day preced- 
ing his death from intestinal hemorrhage. 
She had had complete anuria for 69 hours. 
Even when the patient escapes hemorrhage, 
death still may result from destruction of 
the red blood corpuscles. 

Dr. Carter’s Antidote 

Among those who interested themselves 
in searching for a more satisfactory anti- 
dote, was Dr. Thomas A. Carter then con- 
nected with one of the medical schools of 
Chicago. After months of study, observa- 
tion, and animal experimentation, Doctor 
Carter came to the conclusion that he had 
found an antidote possessing a certain 
amount of value; how much, only time and 
experience could show. As opportunities 
arose he used it in a number of cases and 
was so encouraged by the results that, in 
March 1914, he read a paper before the 
Chicago Medical Society, giving the for- 
mula of his treatment and reporting the 
cases in which it had been used. At that 
time, he had records of 16 cases with 14 
recoveries. He invited the cooperation of 
the society asking the members to try his 
m-thod and report their results 

Ever since Doctor Carter first announced 
his antidote to bichloride of mercury poi- 
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soning, he has been met, in certain, quarters, 
with skepticism. No fault can be found 
with this, provided it is inspired by a 
spirit of fair play. So many fake cures 
for various diseases have been sprung on 
the medical profession that it is not sur- 
prising if conservative men are a little 
cautious about acknowledging the merits 
of a new plan of treatment. But, every 
fairminded man is in honor bound not to 

demn without investigation, and, when 
evidence is offered, he should be willing to 
weigh it with an unprejudiced mind. But, 
Doctor Carter’s experience in trying to get 
the medical profession to consider and test 
his antidote, goes to show that there is 
much truth in the statement often made 
that there is no jealousy so bitter as pro- 
fessional jealousy between doctors. There 
is, unfortunately, a sort of self-constituted 
aristocracy in the profession who cannot 
endure the thought that any one outside of 
their sacred circle should accomplish any- 
thing; if he does, he must be tabooed and 
taught his place. 

No fairminded man could take exception 
to Doctor Carter’s course from the begin- 
ning. Practically, in word and action he 
said: “I believe I have found something of 


value. It is no secret. Here is the formu- 
la. Try it when an opportunity arises. 
Time and experience will soon show 


whether I am right or not.” Nothing could 
have been more open and aboveboard. 

But, in spite of his attitude of perfect 
frankness, he has been assailed with the 
usual weapons of professional jealousy. 
He was accused of being unethical. It 
will be time enough to meet this charge 
when his enemies can produce a single in- 
stance of unethical or dishonorable con- 
duct. 


He was accused of using a secret reme- 
dy, this despite the fact that he gave the 
formula to the Chicago Medical Society 
in his first paper on the subject. Earlier 
than that, an announcement would have 
been premature, for, the formula was stil! 
in the experimental stage in his own mind 
and liable to be changed. 

He was accused of trying to make money 
out of it—a very grave charge, indeed! 
but, rather amusing in the light of the fact 
that 80 percent of his cases to the present 
time have been charity cases It is a well 
'~own fact in the medical profession that 
attempting to save would-be suicides is not 
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brilliantly successful from the financial 
standpoint. 

He was accused of advertising himseli 
in the newspapers. But, no doctor can be 
held responsible for what the newspapers 
say about him. Cases of attempted suicide 
must, according to law, be reported to the 
police. Police news is freely open to the 
newspapers and they can not be prevented 
from publishing anything they see fit about 
either the doctor, the patient, or the treat- 
ment. Often, they publish a great deal of . 
rubbish, but, that is their affair. Still, it 
may be said to their credit that they are 
quick to turn down any doctor who tries 
to use their columns for his own self- 
aggrandizement. 


The Luikart Case 


Last October, a case occurred that at- 
tracted wide attention and whose progress 
was followed by newspaper readers all 
over the country with sympathetic attention, 
on account of the peculiar conditions and 
the youth and innocence of the victims. 
In a suburb of Detroit, two little girls, 
Shirley and Edna Luikart, aged 7 and 5 
years respectively, lived with their parents. 
The mother had long nursed a desire to go 
upon the stage and, brooding over her dis- 
appointment finally unbalanced her mind. 
She made up her mind that her two little 
girls would be better off dead. She se- 
cretly fed them bichloride of mercury for 
12 days or thereabouts when their increas- 
ing illness led to the discovery of the facts. 
The children were treated in a Detroit 
hospital for 12 days, but their condition 
was so serious that no hope of recovery 
was entertained. 


The Chicago Tribune has always taken a 
deep interest in Doctor Carter’s antidote. 
So, when the Detroit physicians concluded 
that they had done all they cou'd, the 
Tribune brought the children to Chicago. 
placed them in the Columbus Hospital, and 
told Doctor Carter to “go to it.” 


The children had been taking the poison 
for 12 days, they had been in the Detroit 
hospital 12 days, making 24 days in all. 
If any treatment could help after such a 
lapse of time, its efficacy could not be 
doubted. The charges made by some Chi- 
cago medical skeptics, that it was not 


known for certain that the children had 
taken bichloride and that they were virtual- 
ly well when brought here, are so absurd 











in view ot the tacts that they need not 
be seriously considered. When the two lit- 
tle girls entered Columbus Hospital, they 
were very sick children presenting the 
characteristic symptoms of bichloride poi- 
soning, especially the nervous symptoms. 
Shirley’s hemogloblin was only 10 percent 
of the normal. She was at once given a 
blood transfusion from a healthy adult. 
The antidote, consisting of sodium phos- 
phite, 6 grains, and sodium acetate, 4 
grains, was given every hour to both chil- 
dren. Edna responded promptly to the 
treatment and soon was out of danger; but, 
Shirley’s condition continued to waver in 
the balance for days. After the 7th or 8th 
day, though, she began to show signs of 
improvement. Still, knowing the danger of 
hemorrhage from the intestinal ulcers 
which are present in severe cases, Doctor 
Carter was careful to avoid undue optimism 
in his daily bulletins. Finally, about the 
12th day, she seemed to be out of danger 
and both children were able to leave the 
hospital on the 16th day, quite well al- 
though weak. 

The difficulties of managing the case 
and of guiding it to a successful conclusion 
were greatly increased by all sorts of out- 
side interferences. People with sure cures, 
people with simply morbid curiosity, peo- 
ple who knew that Christian Science could 
save the children, newspaper reporters who 
showed no consideration for the welfare of 
the children if only they could get a “story” 
out of it—all contributed to make Doctor 
Carter’s life a burden to him. One news- 
paper insisted on getting a flashlight photo- 
graph of the little patients after ten o’clock 
one night, at a time when Shirley’s condi- 
tion was such that a little excitement might 
have caused a fatal hemorrhage. On Doc- 
tor Carter’s refusal to give permission, the 
newspaper people threatened to ruin his 
reputation. So far, the threat has not de- 
veloped anything more serious than at- 
tempts to belittle his professional standing 
and hints that the children were cured by 
Christian Science rather than by the doc- 
tor’s treatment. 

The children were brought to Chicago 
under circumstances of such haste and con- 
fusion that they had no c'othing except 
what they had on, each having only a su't 
of underwear lent by a kindly neighbor in 
Detroit. So, one day, Mrs. Carter went 
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shopping and bought them some necessary 
clothing. Of course, the newspapers made 
a “story” of this and, equally of course, the 
watchdogs of the medical profession saw 
in this kindly act an effort to advertise 
Doctor Carter and his antidote. 

Dr. Carter’s Personal Interest 

It is true that. both Doctor and Mrs. 
Carter took a deep interest in the chil- 
dren; yet, why should they not do so? I 
remember that they have two little girls of 
their own, of about the same age as the 
Luikart children, and that several years 
ago the doctor and I fought the battle of 
life and death for days, side by side over 
the crib of their eldest; and finally won. 
So, to me it seems the most natural thing in 
the world that these parerts should feel an 
unusual interest in two waifs that remind- 
ed them strongly of their own little chil- 
dren, recalling their days and nights of anx- 
iety when the clouds hung over their own 
home. 

It is a humiliating fact that the medical 
profession should contain so many men who 
will stoop to exhibitions of jealousy when 
a colleague attempts to secure attention to 
some new method of procedure or some 
new method of treating disease. It is all 
the worse because it is done under a hypo- 
critical pretense of zeal for the ethics of 
the profession. Yet it need hardly be said 
that fair play ought to be one of the chief 
principles in any system of ethics. One 
prominent journal published a paper criti- 
cizing the antidote while Doctor Carter 
was in service in France. Then, as the 
criticism quite naturally went unanswered, 
it was suggested that it was unanswerable. 

However, every cloud has a silver lining. 
Some of the prominent medical men of 
Chicago have given Doctor Carter credit, 
approval, and encouragement. As a rule, 
the big men have been fair. Dr. Hugh T. 
Patrick, the late venerable Professor 
Haynes, the late Dr. John B. Murphy, Doc- 
tor Ochsner—all have shown themselves 
eminently fairminded. Professor Fantus, 
of the University of Illinois, undertook ex- 
tensive experimentations with the various 
antidotes to bichloride of mercury, and, 
in giving his results in two papers pub- 
lished in the Journal of Laboratory and 
Clinical Medicine, he gives first place in 
both to Doctor Carter’s antidote consisting 
of sodium phosphite and sodium acetate. 
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The Function of the Thyroid Gland 


By E. H. BOWLING, M. D., Durham, North Carolina 


EDITORIAL COMMENT.—In neglecting to consider the important influence that is ex- 
ercised by the thyroid gland, in many pathological conditions, both evident and obscure, we, 
often, lose opportunities for securing prompt results. Doctor Bowling’s study is sure to im- 
press the reader with many things that are well worth fixing in mind. 


HEN the thoughtful physician views 
W the present wave of therapeutic 
nihilism that for years has threatened to 
engulf the minds of the members of the 
healing art, he is forced to stop and take 
his bearings and to try to discover whither 
we are drifting. It is certain that the 
world will not be satisfied much longer 
with the empiric methods that have ob 
tained The more intelligent 
of our patients will not be drugged with 


in the past. 
the nauseous concoctions that have been in- 
flicted upon our forebears, unless a definite 
result is vouchsafed. It is probable that 
medicine never can become an exact sci- 
ence; still, we can, at least, make a more 
thorough study of the mechanism of this 
wonderful body of ours which can truly be 
said to be the superlative craftmanship of 
the handiwork of God. 

Probably, it is natural for us to con- 
gratulate ourselves, when taking an_ in- 
ventory of the vast amount of knowledge 
that we possess at the present time as 
compared with the methods of producing 
salivation, purgation, and 
patients, by the members of our guild, say, 


venesection of 


one hundred years ago; still, if we elimi- 
nate the modern serums and _ antitoxins, 
the comparison in our favor is not so 
brilliantly favorable as one might desire. 
In the future, medicine will develop along 
the line of the serums and antitoxins and 
the understanding of how to stimulate or 
inhibit the action of the ductless glands. 
The object of this paper is, to stimulate 
study concerning the influence of the 
thyroid gland upon the economy. 
Physiologic Action of the Thyroid Gland 
The thyroid gland is known to exert a 
special influence upon the nervous and mus- 
cular systems, the skin and the epithelial 
structures, the sexual functions, and the 
osseous system and, as I believe, the gas- 
tric secretions and general metabolism. 


*Read before the 
Medical Society. 


Sixth North Carolina District 


The effect of this gland upon the mental 
wellbeing of the patient is plainly evi- 
denced in cretinism and myxedema. 

It can safely be asserted that the thyroid 
gland is the most wonderful organ of the 
body. Through its internal secretion, it in- 
fluences the growth of the child and the 
psychic and mental activity of the adult, 
it regulates the growth of bone, the forma- 
‘on and distribution of adipose tissue, and 
the nutrition of skin, teeth, and nails. 
Furthermore, it influences the rate of the 
heart-beat and the peripheral circulation, 
thus dominating more than any other agen- 
cv the blood pressure; in conjunction with 
the pituitary gland, it regulates the nitro- 
genous metabolism of the body and, through 
its hormones, very likely, (indeed, proba- 
lly), it controls assimilation and the natu- 
‘"! resistance to disease. The opsonic index 
ean be measured by the action of this 
gland. 
Pathologic Conditions, and the Diseased 

Thyroid Gland 

The thyroid gland is profoundly affected 
hy the prolonged influence upon it of toxins. 
There are natural waters, especially 
springs, in Switzerland and Wisconsin, and 
those habitually drinking of them, be it 
man or beast, have an enlarged thyroid 
gland; while these same waters when 
boiled are entirely innocuous; thus show- 
ing plainly that there is in these waters 
some substance that irritates this gland and 
causes its enlargement. Is it then unrea- 
sonable to believe that the toxins of any 
chronic disease circulating in the blood 
would exercise the same deleterious effect 
upon this gland? Taking this view, is not 
it easier fer us to account for the mani- 
“-I4 nervous symptoms encountered in most 
chronic diseases? Would not this account, 
in a measure, for the insanity of pellagra, 
for instance? 

Several years ago, I called attention to 
the fact that, in all cases of advanced pei- 
lagra, there is a total absence of hvdro- 


















































chloric acid in the stomach; the truth of 
this assertion subsequently being proved 
by the observations of Siler and Gar- 
rison. ln a vast number of instances, | 
have observed the acid-laden breath of the 
parturient woman; and, who of us has not 
been importuned to relieve the gastric hy- 
peracidity of the pregnant woman! 

So, then, reasoning by analogy, when, in 
the case of the pellagrin, with his body 
saturated with the poisons of the disease 
and suffering from hypothyroidism, we 
find no free hydrochloric acid, and in the 
case of the pregnant woman, in whom we 
know the thyroid gland to be whipping up 
the body to its fullest activity, there is 
hyperacidity, does not it seem reasonable 
to assume that the thyroid gland influences, 
if, indeed it is not the prime and sole cause 
of the secretion of hydrochloric acid into 
the stomach ? 

Then, if it really is the cause, or regu- 
stor, of the secretion of hydrochloric acid, 
why not of pepsin and the other digestive 
ferments? We know that the thyroid gland 
governs the formation and disposition of 
facts. But, how else could it do this with- 
out primarily influencing the digestion? 

The parathyroid bodies influence the cal- 
cium-metabolism of the body, and, as tu- 
berculosis is, primarily, an expression of 
calcium starvation, I make bold to predict 
that future clinicians will cure tuberculosis 
by treating it with methods now only sus- 
pected. Cancer, which still remains such 
an enigma, will eventually be conquered by 
our understanding and scientific treatment 
of pathologic changes in the internal secre- 
tions. 

In all cases of exophthalmic goiter, the 
victims suffer from diarrhea, the result of 
subacidity in the alimentary canal; which 
is only another proof that the thyroid gland 
influences the formation of acid in the 
stomach. 


Practical Application 

It is not my purpose to go into any fine- 
drawn theory; still, as I am writing a prac- 
tical paper for practical men, I must call 
attention to some of the things that we 
overlook in our everyday work; not, be- 
cause we do not know, but, because we do 
not stop to look and think. 

How many of us, let me ask, have been 
consulted, especially by our female patients, 
for chloasmic pigmentation of the skin, and 
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we have disposed of them on “liverspots,” 
possibly prescribed a dose of calomel and 
an inunction of ammoniated mercury, and 
let it go at that? 

We do not stop to reflect that nearly all 
of these pigmentations are traceable to a 
faulty action of the thyroid gland. Recent- 
ly, I was consulted by a man who, for sev- 
eral years, had been subject to periodic 
passive capillary congestion of the hands, 
and he was unduly alarmed lest it be pel- 
lagra. I tried various remedies, but, with- 
out effect, and, the more I failed, the more 
intense grew his apprehension. ‘Then, at 
last, I thought of the thyroid gland as the 
possible exciting cause and instituted treat- 
ment accordingly. This resulted in lasting 
venefit to the patient and a very pronounced 
relief to myself. 

Most of the cases of hysteria, both in 
men and women (let me say that I find 
that men can, and do, have hysteria, not in 
the same form, as the women, but, hysteria 
just the same) can, in nearly all instances, 
be traced to the thyroid gland; and, with 
the proper treatement of this organ, the 
results obtained are surprising and grati- 
fying. What we term chronic malaria and 
pernicious anemia would be much more 
amenable to treatment if we were to make 
a more thorough study of the action of 
the thyroid gland and if we directed our 
treatment more to the proper functioning 
of that organ. 

As stated before, it is my firm belief that 
our descendents will conquer tuberculosis 
and cancer by a more thorough understand- 
ing and a more comprehensive treatment 
of the thyroid gland, improve the digestion 
and assimilating functions, through this or- 
gan. Then, what now are such enigmas 
to us will be such no longer. 


Probable Results of More Knowledge 

The future treatment of obesity and its 
opposite—excessive leanness will be direct- 
ed solely to the proper functioning of the 
thyroid gland. 

Time will not permit me to go into the 
‘nviting fields of the mental development 
of backward children, of the spurring-on 
to feverish activity of the dull and slug- 
gish adult, how it will be possible for the 
future physician to do vastly more than 
we can now accomplish in smoothing out 
the road of many cases of marital unhap- 
piness by stimulating the thyroid gland of 
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the cold and unreceptive mate and inhibit- 
ing the action of the same gland in the 
more amorous of the twain concerned. 

With a subject so pregnant for infinite 
beneficence as well as evil, it vitally con- 
cerns us physicians to be alert and to know 
how to meet a problem of such manifold 
potentialities. 

How shall we treat these cases when once 
we have recognized the condition? For 
goiter and hyperthyroidism, we can con- 
fidently rely upon the surgeon. However, 
all these patients first come to the family- 
physician, and all these cases are not sur- 
gical when once they have been recognized. 
There is a vast field for the internist, 
and we must be up and doing, must not 
unctuously satisfy ourselves with the 
1 at there is not much known in therapeu- 
tics that will influence the action of the 
thyroid gland. 


-Remedies at Our Command 


It is true that, as yet, our knowledge is 
rudimentary; still, we are not altogether 
helpless. We have remedies for the path-. 
ologically altered thyroid gland, the most- 
widely used at present being iodine and 
its various salts; these, however, together 
with thyroid extract, virtually complete 
our armamentarium as now recognized. 
As for the efficiency of these two drugs, 
there can be no question; yet, if we are to 
depend upon these alone, the record of our 
failures will be appalling. They have their 
place. Especially is the thyroid extract 
beneficial in hypothyroidism, cretinism, and 
myxedema; however, it is contradictéd in 
hyperthyroidism, hysteria and .in other 
nervous conditions. 

My experience has led me to believe that, 
in the chloride-group we have much more 
potent remedies than in the iodide-group. 
Sodium chloride no doubt is nature’s first 
and greatest thyroid-stimulant. Ammonium 
chloride, long continued, is the only remedy 
that I have ever found that will cure goiter. 





ARTICLES 


If the treatment was instituted before 
the formation of pus or if there were not 
too great hypoplastic changes in the gland, 
then chlorate of potassium, given in Z to 
5-grain doses, either alone or in combina- 
tion with lithia and some digestant, has 
done more in my hands to relieve the en- 
larged gland of long existence in infections 
—notably pellegra—than has any remedy 
that I have ever used. Chlorine-water, 
given in teaspoonful doses every two to four 
hours, will have a most salutary effect up- 
on a diseased thyroid gland. I have seen 
this remedy, unaided and alone, cure case 
after case of pellagra, and I am not cer- 
tain, even now, that it is not the best sin- 
gle remedy that we have for that com- 
plaint. I have seen the same remedy exert 
a most beneficent effect upon pulmonary 
tuberculosis, and I believe that I have seen 
it cure tuberculosis in the incipient stage; 
however, recognizing my very limited abil- 
ity to diagnose tuberculosis in its early 
stages, I have often assumed a mistaken 
diagnosis in these cases of suspected tuber- 
culosis when the subjects made such onto- 
ward recoveries. 

Tobacco, with the vast catalog of sins 
charged against it, evidently is a thyroid- 
stimulant when used in moderation. 

Phytolacca decandra, or ordinary poke- 
root, is one of the best vegetable remedies 
that we have for the diseased thyroid gland. 
Echinacea is another remedy that should 
not be overlooked, and I believe that the 
future internist will be much more liberal 
in his use of this drug than are we of the 
present. 

The use of hydrochloric and of nitro- 
hydrochloric acid in these conditions of the 
ill-functioning thyroid gland has been sad- 
ly overlooked by us. These two acids, espe- 
cially where there is hypoacidity, will give 
us wonderful results. The tincture of fer- 
ric chloride, in my opinion, does its best 
work as a hematinic, because of the ex- 
cess. of hydrochloric acid contained in it. 
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MORPHINE AND HYOSCINE IN 
ANESTHESIA 





It is a peculiar fact that the advantages, 
to be derived from the employment of mor- 
phine and hyoscine in anesthesia, apparent- 
ly are recognized far more clearly in Eng- 
land than they are here. In the course of 


the last few years, British medical journals 


have contained several interesting and in- 
structive articles on the subject, and it has 
formed the topic of special discussion be- 
fore the British Medical Association. 

In the Practitioner for October last, Dr. 
G. A. H. Barton points out that there is a 
general, almost unanimous, opinion among 
anesthetists as to’ the value of administer- 
ing morphine, hyoscine, atropine, and so 
forth, as a preliminary to inhalation anes- 
thesia, while among surgeons there still 
exists some divergence of view. This, he 
believes, is partly due to prejudice. “A 
few unfortunate experiences early in their 
use led to bad impressions and raised the 
cry of ‘scopolamine belly,’ ‘morphine rigid- 
ity’ and so forth; the method is decried 
and abandoned. Again, those who have 
not studied the matter closely do not, per- 
haps, clearly appreciate the object of 
administration, the indications and contra- 
indications, and the limitations of the 
method.” 

The main object of giving preliminary 
narcotics is, in Doctor Barton’s view, the 
patient’s safety and comfort. In some op- 
erations, they are of assistance to the sur- 
geon during the operation; in a large 
majority, they do not affect the operative 
procedure at all; while in a few operations 
there occur cases in which the surgeon may 
have to look for embarrassment. General- 
ly speaking, it is in abdominal operations 
that trouble may occur and no anesthetist 
can guarantee a perfectly quiet anesthesia 
and flaccid abdomen when narcotics are 
employed preliminary to open ether. 
However, ether is far safer after a pre- 
liminary narcotic-injection than chloroform 
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because the latter will depress the respira- 
tion dangerously, while failing to overcome 
muscular rigidity. 

By employing the ether by the open 
method after giving narcotics, the patient 
is perfectly safe, especially since only a 
small amount of the anesthetic is neces- 
sary. In consequence, there is a distinct 
freedom from the unpleasant after-vomit- 
ing and from the risks of acidosis and ether 
hronchitis, 

There are other advantages attaching to 
the habit of administering narcotics prior 
to inhalation anesthesia. The patient is 


ca'm and placid, often even drowsy, and 


the operation has lost its terrors for him. 
His mucous membranes are dry and the 
free secretion of mucus and saliva com- 
monly associated with ether inhalations is 
absent. If the operation is one usually fol- 
lowed by pain, there is less postoperative 
discomfort. Surgical shock is hardly ever 
seen. The amount of ether used is reduced 
materially. 

There are some individuals, however, 
who react badly to morphine. Tt may cause 
excitement instead of drowsiness; it may 
set up vomiting and may be followed by 
headache and constipation. If such idio- 
syncracy is known beforehand, the admin- 
istration of morphine will naturally be 
avoided. : 

While Doctor Barton has used morphine 
and hyoscine with much satisfaction, he 
employs more commonly morphine and 
atropine, for the simple reason that these 
drugs are always on hand and also because 
there is some slight prejudice against hyo- 
scine in the minds of some physicians. 
However, these objections hardly seem jus- 
tified since it is easy enough to keep mor- 
phine and hyoscine on hand and since the 
combination has been shown to be virtually 
without danger if properly emp'oyed. 

Morphine is the principal factor in caus- 
ing the drowsiness and placidity of the 
patient. While atropine has little or no 
narcotic effect and may occasionally act as 
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an excitant; it has a powerful drying action 
on the mucous membrane. However, the 
narcotic action of hyoscine is marked and 
its drying effect is almost as decided as 
that of atropine. Consequently, it is pref- 
erable to atropine. 

Doctor Barton declares that the effects 
of scopolamine (hyoscine) develop more 
quickly than those of morphine and that 
they are not so lasting. This is not in ac- 
cordance with the experience of the Ke- 
viewer since he has found that hyoscine 
has a very decided “hang-over” action 
which often persists even beyond the first 
twenty-four hour period and to a time 
when every morphine effect has certainly 
disappeared. 

The outstanding action of the narcotic, 
is, to render anesthesia less unpleasant to 
the patient, to diminish the amount of ex- 
citement and to prolong anesthesia, owing 
to the diminished respiratory efforts under 
their influence. During the anesthesia, the 
effect of morphine on the respiratory cen- 
ter must always be borne in mind. It is a 
depressant reducing the frequency and 
depth of respiration. Ether is a respira- 
tory stimulant, and the result of the com- 
bination is, to produce a good regular type 
of breathing, as a rule a little quicker and 
deeper than natural, but, not the type asso- 
ciated with ether alone. Chloroform, ex- 
cept in the early stages, is a respiratory 
depressant, and, so, should never be delib- 
erately preceded by morphine. If circum- 
stances arise that render the administration 
of chloroform necessary, subsequent to 
morphine, the greatest care should be ob- 
served, for, the patient’s breathing will 
become shallow and his color dusky. 

After the preliminary administration of 
narcotics, Doctor Barton holds that it is not 
only unnecessary but a mistake to produce 
the third-degree anesthesia, or surgical 
anesthesia, since the patient suffers no pain 
and the operator is not embarrassed by re- 
flex movement under less deep anesthesia. 
A fully satisfactory anesthesia can be at- 
tained even while a brisk corneal reflex is 
present. 

As to the mydriatic effect of atropine, 
the large pupil, before anesthesia, does not 
persist but is always diminished by mor- 
phine. Indeed, the degree of contraction 
is an index of the morphine effect on the 
patient, and, if it is pronounced, the patient 
will require very little anesthetic; if it is 


not present, he will probably require a good 
amount. In old people, the contraction is 
sometimes very decided, the pupil being 
quite minute and not reacting to light. In 
such cases, the author generally considers 
that the dose has perhaps been a little more 
than advisable for the individual, and 
should order a smaller one on another occa- 
sion. The contracted morphine pupil per- 
sists throughout the anesthesia and does 
not follow the usual stages. A moderately 
contracted pupil, reacting sluggishly to 
light before the anesthetic and not at all 
during its administration, is the best and 
the most common in a combined merphine 
and ether anesthesia. 

As already mentioned, the corneal reflex 
may persist, and Doctor Barton never aims 
to abolish it. Reflex movements of the 
limbs, and other reflexes may be present 
with perfect unconsciousness and do not 
interfere with the operation unless it be a 
laparotomy. One great advantage of the 
preliminary narcotics is, that they diminish 
the cough reflex which frequently is very 
active during ether and chloroform nar- 
cosis. 

One of the salutary effects of preliminary 
narcotics is, to prolong the period of re- 
covery from anesthesia, causing the patient 
to doze comfortably for some hours and 
lessening the pain and discomfort imme- 
diately following operation. There fre- 
quently is no vomiting or nausea. 

A preliminary injection of narcotics is 
definitely indicated in many cases. In oper- 
ations on the upper air passages, in which 
little bleeding is anticipated and a light 
narcosis is sufficient, it is useful in prevent- 
ing coughing, straining, and swallowing 
movements; such operations are, .sub- 
mucous resections and various endoscopic 
procedures. Owing to its power of dimin- 
ishing the secretions, atropine is advisable 
in all operations on these parts as well as 
in all operations on children for which 
ether is to be given. In endotracheal, rec- 
tal, and intravenous ether administrations. 
in prolonged gas-and-oxygen cases, and 
endothecal analgesia, morphine, combined 
with hyoscine or atropine, is an almost es- 
sential preliminary. In operations likelv 
to involve shock, it is invaluable, followed 
by ether, and the same may be said of bad 
septic cases. 

The contraindications 
narcosis 


to preanesthetic 
from 


must be considered two 


















points of view; namely, the patient, and 
the nature of the operation. Atropine can 
be given with advantage virtually to all pa- 
tients of whatever age, unless it is ascer- 
tained that the individual is one of those 
rare cases that exhibit symptoms of poison- 
ing under medical doses. In an experience 
extending over many years, Doctor Barton 
has never met one of these cases; the ut- 
most that he has witnessed, has been a 
great deal of excitement, not amounting 
to delirium, flushing of the face, with 
tachycardia and extreme dryness of the 
throat; such cases have formed an insig- 
nificant fraction of thousands of admin- 
istrations. Morphine should not be given 
to the young, certainly not under the 
“teens”. After that, in suitable doses, it 
may be given at any age, except in cafes 
of Bright’s disease and in all cases in 
which the blood is insufficiently oxygen- 
ated, whether arising from heart or lung 
disease, from pressure on the diaphragm, 
from below by fluid or tumors in the abdo- 
men or from large pleural effusions. 

The nature of the operation does not 
affect the question of atropine. As regards 
morphine, there are two classes of opera- 
tion in which the advisability of its admin- 
istration is open to question; namely, 
laparotomies and certain operations on the 
nose and throat. Its administration pre- 
vious to laparotomy has to some extent 
been dealt with. The author’s opinion is 
that, taking the average of a large series 
of cases, as good relaxation can be obtained 
with morphine and open ether as with 
chloroform. Nowadays, most surgeons 
prefer this method, still, there are others 
who prefer to operate under chloroform. 
Therefore, it is well, before ordering mor- 
phine, to ascertain the views of the sur- 
geon and, if chloroform is demanded, mor- 
phine is contraindicated. 

The administration of morphine before 
operations on the nose and throat requires 
a good deal of consideration, and not only 
the operation itself, but, the method of the 
individual surgeon is a factor in coming to 
a decision. The first point one has to con- 
sider is, what are the prospects of the 
pharynx becoming flooded with blood dur- 
ing the operation? If this is a possibility, 
then morphine had better be avoided owing 
to its inhibiting influence on the cough re- 
flex. In coming to a decision, much will 
depend on the methods of the surgeon (in 
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some hands, an operation is almost blood- 
less, in others, very gory), on the position 
of the head during operation, on the dura- 
tion of the operation (if short, morphine 
is not barred, for, the patient’s head can 
quickly be put in such position that the blood 
gravitates away from the danger zone) 
and, on whether bleeding is likely to con- 
tinue after the operation; finally, on the 
character of the nursing supplied. Another 
point is, the degree of quietude required 
by the surgeon. It is usual, nowadays, to 
enucleate tonsils under a very profound 
anesthesia, the faucial reflex being abol- 
ished. Although morphine certainly tends 
to lessen reflex excitement, it is doubtful if 
any anesthetist would guarantee, in a lusty 
young adult, to maintain the required de- 
gree of narcosis with morphine and open 
ether. Such cases, therefore, calling for 
chloroform, are better without morphine. 

The ordinary dosage for an adult is 
1/4 grain of morphine, and Doctor Barton 
believes that 1/6 grain is too much for 
chloroform and not enough for ether. It 
may be necessary to increase this dose; 
while, in the old and fragile or in puny 
adolescents, smaller doses to as little as 
1/8 grain may be desirable. 

Hyoscine is always ordered in 1-100- 
grain doses. It is not employed in young 
adolescents or in the aged so that the ques- 
tion of age does not arise. 

Atropine can be given in 1-100-grain 
doses at almost any age, certainly from two 
years upward. In the case of children, the 
usual posological rule is not applicable to 
atropine because it requires fairly large 
doses to lessen the free secretion of mucus. 
For children under two years of age, Doc- 
tor Barton usually gives 1-200 before ether 
and none at all before chloroform. In his 
experience, it is not well to give this pre- 
liminary dose by mouth instead of by hypo- 
dermic injection because the results are 
not so good. 

The best time for the administration of 
preliminary narcotics is, one hour before 
that fixed for operation. That allows the 
optimal period for the narcotics to develop 
their action and produces the most favor- 
able cooperation of narcotics and anes- 
thetics. 





FACIAL WARTS 





A writer in the British Medical Journal! 
states that facial warts can be easily cured 
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by rubbing in castoroil, but he advises that 
it should be “camouflaged.” Dr. Thomas 
Dutton, M. D., Medical Times (Lond.), 
Oct., 1919, has found papain dissolved in 
hydrochloric acid a most efficient remedy 
for facial and all other warts. Castoroil 
is certainly a much less expensive remedy 
and should be given a trial in these obsti- 


nate growths which are very difficult to 
cure. 





INFLAMMATION AND SUPPURA- 
TION: MAGNESIUM SULPHATE 





James Alston (Med. Press., 1919, 107, 
258; Apr. 2), uses a solution of magnesium 
sulphate (2.5 to 5 percent), rendered ster- 
ile by boiling. The application is made by 
means of lint, gauze, or wool, and must be 
continuous; if necessary, baths may be used. 
Abscess cavities are first syringed with the 
solution, and then packed with gauze soaked 
in the solution. The author has had un- 
varying success with his treatment in car- 
buncles and poisoned wounds, phimosis, 
erysipelas, phebitis, and acute inflammation 
of ulcers and varicose veins, etc. He has 
also had satisfactory results in surface 
tuberculous lesions. In summing up, the 
author states that this method of treating 
inflammatory and suppurating lesions is 
simple in its application, certain and effec- 
tive in its action, and that in many cases 
the necessity for operative interference is 
obviated. (The Prescriber.) 





MANAGEMENT OF WAR HYSTERIA 





Some of the interesting and, at the same 
time, extremely difficult phenomena duriag 
the war were, the nervous and mental dis- 
turbances suffered by the soldiers. In a 
communication read before the Neurolog- 
ical Section of the American Medical As- 
sociation, and published in the Military 
Surgeon for November, Dr. Tom A. Wil- 
liams, of Washington, D. C., declares that 
nearly ten per cent of “evacuations” were 
due to hysteria. 

Most cases, he asserts, can be restored 
immediately if skillfully met, differentia- 
tion to be made from cerebral commotion 


and from chronic emotivity. A wound 
does not prevent hysteria; indeed, it af- 
fords a powerful suggestion toward mili- 
tary incapacity besides being a painful 
focus inhibiting movement and inducing 
contracture. Cardiac fatigue often sug- 
gests the long-continued incapacity which 
may manifest itself as an effort-syndrome. 

Successful therapy must count upon the 
psychological mechanism of each patient. 
But, the physician must not only under- 
stand, but must exercise a dynamic voli- 
tion that will compel the patient to use 
the effort demanded. A special clinic facili- 
tates the doctor’s task, as it brings to bear 
upon the patients a massive counter-sug- 
gestion. Relapses are to be prevented only 
when the army in general comprehends the 
principles of suggestion, collective and in- 
dividual. 

The inert man must be differently treated 
to the determined man; the former is 
easier to cure but more difficult to keep 
well. In neither case, however, is it wise 
to let coercion predominate. To engender 
an active motive and desire to return to 
duty, must be the doctor’s aim. In a 
majority of cases, collective suggestion is 
an important feature of treatment, but, in 
a more complex case, individual analysis 
is essential. 

The methods most generally and suc- 
cessfully used have been: 

1. Straight suggestion in 
stages at the front. 

2. Indirect suggestion and persuasion, 
often combined with torpillage’ or other 
uncomfortable application, or by isolation. 

3. Best of all, however, a metamorphosis 
of the patient’s mental attitude by re-edu- 
cative suggestion. 

Both principles and methods are the 
same as those used by the author before 
the war with civilian patients, as described 
in the Journal of the American Medical 
Association, in 1912, the Illinois Medical 
Journal, in 1914, and elsewhere. 


the early 


1Torpille means. torpedo: torpillage, therefore. 
would mean literally torpedoing. We have not been 
able to discover the term in any of the books in our 
library on war-injuries or war-diseases. However, it 


evidently means, treatment by some sudden thrust, or 
shock, or other manipulation, through which the hys- 
teria is to be counteracted, as it were.—Ed 
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Medical Giants in America 


VER since Lafayette joined Washing- 
ton’s Army, to aid him in the struggle 
for liberty, and since Benjamin Franklin 
was received in Paris as a representative of 
the young republic across the Atlantic, there 
has existed a close friendship between the 
French and the American nations. In the 
days of the great French clinicians, espe- 
cially in the fifties and the sixties of the 
past century, many recent graduates went 
abroad from the United States to receive 
postgraduate instruction in the ancient hos- 
pitals of Paris. Later, to be sure, the lure 
of inducements made by German universi- 
ties was effective and it became the fashion 
to put in a year or two in Berlin or Vienna, 
in Munich, Heidelberg, and Leipzig. Still, 
there always were a good many who acute- 
ly felt the relationship of republican ideas 
and preferred to seek opportunities for 
postgraduate study at French universities. 
Among the American physicians that, 
through personal contact, are well ac- 
quainted with the French medical school, 
stands out at the present day, especially, 
Dr. Beverley Robinson, of New York, who 
spent several years in Paris, in the sixties 
of the past century, after the close of the 
Civil War, and who later practiced and 
taught in Philadelphia and New York. Re- 
cently, probably through our participation 
in the war and the resulting closer rap- 
prochement between France and the United 
States, Doctor Robinson has become rem- 
iniscent and has given to reading physicians 
much interesting information on his experi- 
ences that time. 

In The Boston Medical and Surgical 
Journal for August 14, he tells of a med- 
ical student’s life in Paris a long while 
ago. The student familiar with French 
medical literature finds in these reminis- 
cences names that he has long prized and 
he will be inclined to envy Doctor Robinson 


for having had the opportunity of meeting 
men such as Trousseau, whose clinical lec- 
tures stand out among textbooks of the 
practice of medicine, or Nélaton, the ac- 
complished surgeon of the Charity Hospi- 
tal; Bouchard, the eminent scientist; Dieul- 
afoy, the accomiplished clinician and teach- 
er; and many others. Doctor Robinson’s 
description of his days in Paris is attrac- 
tive because of its simplicity and spontane- 
ity. It makes one actually see those great 
French physicians and surgeons that con- 
tributed so much to the sum total of medi- 
cal knowledge. 

However, we are attracted even more 
by a more recent contribution of Doctor 
Robinson’s to The Medical Record (Sept. 
6), in which he describes medical life of 
Philadelphia and New York at the time 
that seems to us to be “ages agone.” Is it 
really possible that there are people living 
who actually met and conversed with the 
Meigs, father and son; the elder Pepper, 
Gross, Da Costa, Alonzo Clark, William 
Parker? Truly, these are names to con- 
jure with. Then there are, Loomis, the 
elder Janeway, Flint, father and _ son, 
Markoe, Sands, Peters, and their succes- 
sors Bull and McBurney. To have known 
these and many others of the men con- 
cerning whom Doctor Robinson presents 
such an attractive causerie (too bad that 
there is no English word describing fully 
the meaning of this noun), was a liberal 
education in itself. 

He relates of Dr. Alfred L. Loomis, 
whose assistant he was, that he was a 
forceful, clear speaker, mainly because he 
first read and informed himself fully as to 
his subject and then allowed the spirit 
and enthusiasm of his class to inspire his 
words. In his teaching, he was positive, 
refraining purposely from speaking of ex- 
ceptions, since he held that students would 
learn these later, and the better way to 






























peetiarne Dacia ere 


ok ae, 





SUEDE TAIT NS 


STE AL AREA TS HET FL TORET 





46 LET’S TALK IT OVER 


teach them was, to state facts boldly and 
without naming exceptions. 

The elder Flint was the antithesis of 
this. He mentioned exceptions, feeling 
that that was the correct way of teaching. 
Doctor Flint had but moderate faith in 
the efficiacy of drugs; still, he was fond of 
especially two remedies, namely potassium 
iodide and Huxham’s tincture of bark. 
Whenever a modifying agent was required, 
he gave the former. When a tonic was in- 
dicated, he gave cinchona, usually in asso- 
ciation with tincture of nux vomica. 

Dr. Austin Flint must have been a won- 
derful man to meet in consultation, espe- 
cially for an unexperienced young physician 
who tried hard to do his best. Doctor 
Robinson relates how Austin Flint lis- 
tened to the attending physician’s account 
of the patient, after which he exam- 
ined the latter. Afterward, he suggested 
what he would do in the way of treatment 
or change, although rarely as to the diag- 
nosis. When asked his opinion about the 
patient, by the family or welatives, he 
waved them courteously aside, referred 
them to the family-physician, and left the 
house with a smile and a bow to all. 

There are some side lights on the finan- 
cial consideration in those days. Doctor 
Robinson had called in Dr. William H. 
Van Buren as counsel. After the consul- 
tation, when asked the amount of his fee, 
Doctor Van Buren answered, “Nothing.” 
When Doctor Robinson insisted he said, 
“Well, if you will have it so, call it 
$25.00.” In those days fees were one-half 
or less than what they are today. In the 
days of Meigs, father and son, the fees 
were far less still. 

Dr. Charles Meigs never sent a bill. He 
considered it derogatory. He would ac- 
cept a “honorarium,” if sent to him. How, 
then, did those men live? For one thing, 
living then was cheaper. They lived labori- 
ous lives and gave themselves wholly to their 
profession and had few or no amusements, 
not even the theater, or billiards, or a game 
of cards. They were men of good, often, 
high social position before they became 
doctors and inherited some money from 
their parents. Besides, they entered the 
medical profession with a high ideal of its 
nobility and would do nothing to lower it. 
To ask or exact large fees, was, to make 
a trade of it and to lower it. They wished 
to do everything to promote the wellbeing 


and cure of their patients, and they did. 
With this intent in view, there was no “ser- 
vice” which seemed to them beneath their 
dignity or moral obligation. Hence, they 
became models to everybody. 

Concerning Dr. Abraham Jacobi, who 
died so recently, full of years and honor, 
Doctor Robinson says that everyone has 
heard of Doctor Jacobi and, invariably, in 
terms of highest esteem. He always stood 
for what is highest and best. His books, 
his articles, his remarks before medical 
societies ever were filled with wisdom in 
regard to medicine. He was a very val- 
uable, patriotic citizen; indeed, a splendid 
example to all. During the late world-war, 
although of German birth and parentage, 
he was ever a loyal American. To his 
adopted country, he affirmed that he owed 
much, and he repaid it by whole-souled de- 
votion. 

Then, there are the surgeons William T. 
Bull and Doctor McBurney, of whom sev- 
eral interesting stories are told; also, Fran- 
cis Delafield, who was one of the notable 
pathologists of his time, and Dr. Edward 
J. Janeway, the brilliant clinician. Doctor 
Janeway, we read, had rare diagnostic 
skill. He had a fund of common sense; 
he never went off on a tangent; he was ab- 
solutely reliable. He was not really fond of 
anything other than medicine. That he 
loved and to it was most devoted. He 
rarely made a mistake. 

Janeway did not believe much in the 
utility of drugs, except those that are 
simplest and best known. Of these, he 
would give small doses and, in taking care 
of Doctor Robinson on one occasion, he 
said, “I would take that myself; I don’t 
think it will hurt you.” Although Doctor 
Janeway reached the top of the ladder and 
was consulted far and wide, he never took 
advantage of his position to charge exor- 
bitant fees. He always was moderate and 
just. 

Then there were the early oculists, Dr. 
D. B. St. John Roosa and Dr. C. R. Agnew, 
the former of whom was president of the 
Postgraduate hospital, which he greatly 
helped to found and put on a firm founda- 
tion, by reason of his gifts, his influence, 
and his arduous work in its behalf, while 
the latter accomplished good work for the 
Manhattan Eye and Ear Hospital. 

At the time while both these men were 
prominent in New York, publicly and before 
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the profession, the great fight took place 
between those that upheld the old code of 
ethics and those that favored the new code. 
The old-code men would not hold consul- 
tations with the Homeopaths; they regarded 
them as, in a way, being charlatans. The 
men that. upheld the new-code doctrines 
felt that consultations should be held with 
Homeopaths when their services were re- 
quested and seemingly desirable. 

Here, then, came the split, and the fight 
was long and bitter. The two Flints, father 
and son, were old-codists; Agnew, Roosa, 
and Barker were new-codists. Today, 
fortunately, this antagonism against worthy 
men of the homeopathic school no longer 
exists or, if so, only in a minor degree. 

Then we read about T. Gaillard Thomas, 
Emmet, and Sims, the leading gynecolo¢ 
gists; Fordyce Barker, A. A. Smith, the 
obstetricians; Lewis A. Sayre, one of the 
early orthopedic surgeons; William T. 
Lusk, the obstetric clinician, and James 
McLane, through whose instrumentality 
the Sloane Maternity Hospital was found- 
ed. There was Dr. George F. Shrady, the 
longtime editor of The Medical Record, 
and one of the most highly regarded med- 
ical literateurs of his day; who attended 
General Grant during his last painful ill- 
ness and was all that a man could be to his 
illustrious patient. 


To revert to the earlier ones of Robin- 
son’s reminiscences, we can not refrain 
from mentioning his reference to Dr. Wil- 
liam L. Polk, whom, on one occasion, Doc- 
tor Robinson asked in what way he amused 
himself. Doctor Polk replied, “I do not. 
I have never found time and I do not know 
how.” Then he added: “Robinson, 1 
fought on the southern side in the war of 
the States, as a private soldier at one time, 
and I tell you, the life of a conscientious, 
successful general practitioner of medicine 
is more trying and arduous.” On another 
occasion, when the two were in conversa- 
tion, Doctor Polk, then already distinguish- 
ed, repeated the forgoing remark. Doctor 
Robinson relates that he felt then, and 
later, the truth of that statement. Indeed, 
he tells us that he knows of no profession, 
other things being at all equal, in which the 
life of the conscientious, successful prac- 
titioner is so exacting and _ irregular. 
“Here it is, that the man is made that be- 
comes like refined gold or the veriest dross. 
It is, in a way, a furnace-testing. But, in 


those days, loyalty and devotion to the fam- 
ily-physician’ still repaid his personal self- 
sacrifice, and he was glad to give it. The 
pecuniary return to him was relatively 
meagre at times, and his outlay of strength 
and anxiety was very great; but, with it, 
he had the greatest of life’s compensations 
—the consciousness of duty well done.” 

We hope that Doctor Robinson will 
favor us with more of his reminiscences, 
and that others that were as fortunate as 
he may do likewise. There is an inspira- 
tion and an incentive to do good work, as 
a true physician should, in these stories 
told so simply, without any frills or effort 
at complicated word-painting. Our im- 
mediate predecessors, the physicians of the 
last quarter of the nineteenth century, 
fought abreast with those of Europe, in 
establishing the new order of things and 
in making possible the great strides that 
the healing art, both in medicine and in 
surgery, has made. We owe much to them 
and it is timely that we should be told of 
them, so that we may appreciate their 
struggles and difficulties and, therefore, 
value their accomplishments. We all, to- 
day, are prone to be egotistical in our 
cocksure knowledge of the most modern 
results of investigation and research; yet, 
how many are there living that could be 
placed side by side with clinicians like 
Trousseau, the elder Flint, Loomis, and 
some of their .contemporaries ? 

True, the French still have many shining 
lights. The English claim Osler, although 
him we only loaned to them, considering 
him, still, as an American physician. We 
are proud of our Shattucks, Cabots, Weir, 
Mitchells, and many others. All these re- 
ceived their inspiration from their immed- 
iate predecessors, the men of who Dr. Bev- 
erly Robinson is speaking so intimately. 





ANOTHER THEORY OF THE CAUSA- 
TION OF SEX 





There has been much speculation on the 
subject of the causation of sex. In all 
probability, most of us have had theories 
in our heads, some of which possibly have 
never been exploited. 

Here goes one that, I believe, has not as 
yet been advanced, and which may be easily 
displaced or, perhaps, may _ stimulate 
thought in this direction. 

When the ova or the spermatozoa are de- 
posited in the uterus, they at once begin to 
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gtow, each according to the life and tem- 
perament of the depositor and surround- 
ings. Hence, the ova and the spermatozoa 
will vibrate, at different rates of velocity, 
according to the circumstances; then, when 
they come together, the one possessing the 
greatest velocity of vibration, determines 
the sex, as the fittest survivor. 

Here is another thought; the younger the 
germ, the higher the vibratory rate. Hence, 
provided the ovum had remained for some 
time in the uterus before being pierced by 
a more recently arrived spermatozoon, the 
more we should expect a male offspring, 
and vice versa. 

According to this theory, I should ex- 
pect male children to predominate in times 
of war. 

I do not accept Doctor Dawson’s theory 
with respect to the ovaries, any more than 
I would make a distinction between any 
other pairs of organs in either sex. 

H. W. Scorr. 

Regina, Sask., Canada. 





WHAT I KNOW ABOUT AN AUTO- 
MOBILE 





Dear Editor: 


There must be many Cirn1caL-MEDICINE 
readers that know as little about the anat- 
omy of an automobile as I do. I gather 
this hunch from a bunch of letters that I 
have received, as a result of my previous 
articles in C. M., on “What I Don’t Know 
About an Automobile.” 

Your having declined my offer to write 
a series of articles on this subject, at 5 
cents a word, I am forced to address you 
in this fashion, in order to let you know 
what I know about an automobile, now, 
after a brief, though eventful experience of 
six months. Also, to let my friends know 
that I have not been killed in an automobile 
smashup—as yet. 

I confess that I still know as little about 
the appearance of the differential as I did 
some thirty years ago, when I first saw a 
horseless carriage. However, I do know 
what the bowels of a battery resemble. 
for, I paid six bucks to have an electrician 
open up this animal in plain sight and ex- 
plain to me what he meant by such tech- 
nical expressions as “dead cells”, “buckled 
ribs” (or was it “buckled plates” ?), “short 
circuit”, “new separators”, “recharge”, 
and a lot more of such jargon. The. part 


that I remember most vividly is the “re- 


charge”. This is where you approach the 
pay-wagon and hand the driver six smack- 
ers, without any change back, when you 
thought the entrance-fee was fifty cents. 
I have forgotten just how many volts I 
got for this amount, but, I know that my 
pocketbook was temporarily paralyzed and 
that my language at the time was shocking. 

Then, too, I know now, what and where 
the generator is. This knowledge has also 
been acquired, on my part, at some expense. 
As | was told afterwards, I am supposed 
to watch a little dial, or indicator, on my 
instrument-board, while I am running, to 
see whether or not my battery is charg- 
ing or discharging. This gives me a clew 
as to whether or not I am going to be 
charged for generator-repairs. Being busy 
watching the road, I failed to notice that 
everything was going out and nothing com- 
ing in so far as my battery was concerned. 
The charge was another five bones. It 
seems that the actual time consumed in 
soldering a broken wire in the generator 
was five minutes, the other $4.85 was for 
taking out this appendix and then putting 
it back again. I now watch both the 
charge and the discharge. 

I know also, in a general way, where the 
tappet-rods are, the distributor and several 
other appendages, quite as necessary, I un- 
derstand, to the proper functioning of an 
automobile-engine, as are the kidneys and 
liver in the human anatomy. Small sums, 
ranging from fifty cents to a dollar, have 
sufficed to quiet colicky noises in these di- 
rections, but, I fear I shall never be able 
to do any minor surgery on these parts, 
myself, nor even to give first aid. 

My ability in this line is limited to chang- 
ing and cleaning an occasional spark-plug. 
T am quite proud of this accomplishment, 
having learned, at the expense of several 
perfectly good porcelains in contiguous 
cavities, surgically speaking, how to ma- 
nipulate a lefthanded monkeywrench. 

I have uncovered an unusual tinsmith: 
one with unspoiled ideas as to what to 
charge or rather, what not to charge, for 
hammering out dents and green-stick frac- 
tures in my fenders. I shall keep his ad- 
dress a secret, lest his popularity become 
so great that his prices soon may become 
prohibitive. In that case, I should have to 
seek a new tinsmith, and that would be 
troublesome. 


I still listen with wonder when my 


friends tell me about taking the carbureter 
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apart or demobilizing the vacuum-tank, and 
I look upon them with awe and admiration. 
When I am able to perform such delicate 
surgical operations, without having any 
loose parts left over, I shall feel that this 
preliminary training justifies me in ,attempt- 
ing such major surgery as grinding a valve 
or changing a piston-ring. When this time 
comes, I fear that the automobile will, like 
the dodo, be extinct and that I shall 
have to attend a quizz-class on the anat- 
omy of an airplane. 

Outside of a head-on collision with a 
frisky Ford and a rear-end bump from an 
inebriated boob in a Sheridan Road ’bus, 
my driving has been a delight. I now boast 
of a slight speaking-acquaintance with sev- 
eral crossing-cops; with others, not so 
much, 

I understand from eminent diagnosticians 
and specialists in automobile diseases, that 
the health of my Reo has been quite normal 
to date, the minor ailments that I have 
mentioned being only as the early and 
common afflictions of childhood days, 
which though, as we all know, unfortu- 
nately, are infectious. 

As my mileage mounts higher, I experi- 
ence new pleasure in listening to learned 
“Gasoline Alley” discussions about “quick 
pickups”, “good compression”, and “miles 
per gallon of gas”. So long as my car 
continues to reel off forty kilometers every 
sixty minutes, and as smoothly as it does 
at this writing, I shall not let these symp- 
toms worry me, nor shall I endeavor to 
delve too deeply into the hidden mysteries 
of loco-motor-taxi-dermy. In other words, 
and suffice it to say, I shall continue to 
sound the praises of the Reo, and of Major 
Unwin’s excellent service. 

S. Dewitt CioucH. 

Chicago, IIl. 





A GOOD OPENING FOR A PRESCRIB- 
ING PHYSICIAN 





The Anderson Drug Company, of Stan- 
hope, Iowa, desires to induce a compe- 
tent physician to locate in that place. They 
make the condition that the physician shall 
write prescriptions and shall not dispense. 
That, however, can be arranged if the 
Anderson Drug Company is willing to put 
in a stock of medicines to which the 
physician settling there is accustomed and 
which he desires to prescribe. We append 


the letter received regarding the practice. 
It is as follows: 

“Population of town about four hundred. 
Electric light and power, twenty-four hour 
service; and. city water. Consolidated 
schools. Town has two large general stores, 
two restaurants, two lumber yards, two el- 
evators, two banks, two garages, three 
blacksmith shops, one drugstore, one pic- 
ture-show, one dentist, one veterinarian, 
one physician. Had two until a short time 
ago; the man that moved away went into 
special work, after staying here for ten 
years; also, one osteopath. 

“Territory as follows: north, 13 miles; 
east, 8 miles; south, 20 miles; west, 8 miles 
—no waste land and worth from $300 to 
$450 an acre; the people are mostly Scan- 
dinavians and they have the money. Nearly 
all pay cash as soon as you leave the place. 

“We have six rooms over the drug store 
that we will rent for $25.00, and they are 
well located. : 

Now, if you want this, get busy quickly, 
as this will not be open long. The idea is, 
that we want a doctor that will prescribe 
and not dispense; and, in return, we will 
boost for, and help, the doctor in every way 
possible. We can assure you that we will 
treat you right, but, of course, we shall ex- 
pect you to be fair with us. 

“If you have the dispensing bug, do not 
answer; but if you care to prescribe and will 
appreciate a square deal, come at once and 
look this over as we have a real location 
here and not anything for you to buy.” 

ANDERSON Druc Company. 

Stanhope, Iowa. 





MOVING PICTURE SHOWS IN THE 
SERVICE OF THE SOCIAL 
HYGIENE CAMPAIGN 





The Social Hygiene Films of America, 
Inc., who call themselves “producers of 
motion pictures with a purpose” ask us to 
publish the news item following below: 

“The new motion picture, “Some Wild 
Oats,” on the venereal-disease question, has 
been released. This picture was made under 
the auspices of the New York City Health 
Department, and with the aid of the U. S. 
Navy Recruiting Division. It is in seven 
reels, one reel contains propaganda, and the 
other six a powerful love stery, showing 
the ravages of the disease, how it is contract- 
ed, and the solution for stamping it out 
of every locality. 

“In one of the reels, Royal S. Copeland, 
Health Commissioner of New York City, is 
shown at work, and it also shows what his 
department is doing to eradicate this menace 
in New York City. All the authorities claim 
that “Some Wild Oats” is a clean produc- 
tion, as it is so constructed that it will not 
offend anyone, but will teach a remarkable 
lesson without preaching. This picture was 
made by the health officials who condemned 
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“Fit To Win,” “The End of the Road,” and 
“Open Your Eyes,” which they considered im- 
moral and the showing of which, in the State 
of New York, they prohibited. 

“This picture will be shown in regular thea- 
ters throughout the country, wherever it re- 
ceives the local support of the authorities; it 
is considered the best propaganda film ever 
made on public subjects, and should be shown 
in every municipality of the United States.” 





DISEASE 





Flesh maladies. So many are the ills 
The body has to bear. Diseases grave 
Invade the life. The weak, the strong, the 
brave, 
All have a share and pain each body fills. 
Our happiness crowned with euphorian frills 
Some time must crumble to the level grave; 
When skill has failed and wisdom can not 
save 
Man goes as his oppressor duly wills. 


In face of this, let life be joyous spent, 
Time but one moment hath unto us lent. 
Keep active in the mart and forum now, 
This duty plain each man should feel and 
know. 
Live earnest, true, as on some purpose bent, 
Then Death can not life’s mission over- 
throw. 
Jas. A. De Moss, M. D. 
Thayer, Kansas. 


OPIUM HARMFUL IN PNEUMONIA 





I have practiced medicine over fifty 
years, am nearing the seventy-fifth mile 
post, am still attending a large country 
practice and object to being chloroformed, 
though I have not accumulated a fortune. 
My day of boasting is past, but, I think that 
I have earned the privilege of talking in 
plain language. 

No greater an achievement can be at- 
tained than a working knowledge of the 
science of medicine. A successful working 
knowledge and rightly applied therapeu- 
tics are as sure of successful results as 
is sunrise. 

About forty-five years ago, in consulta- 
tion with two newly-fledged M. D.’s, I was 
called a damfool for predicting that the 
science of medicine would evolve a method 
for preventing typhoid fever. I have lived 
to see my prophecy verified. However, in 
this age, it seems that the once honorable 
noble friend of suffering humanity, the 
family doctor, is gone to the shades of 
ob'ivion and that the practice of medicine 
is manipulated and handled like any other 
commercial commodity. 


It now seems probable that another se- 
vere test of the physicians’ brains and nerve 
is approaching, through the recurrence of 
influenza and pneumonia with their usual 
complications, also, another unnecessarily- 
long mortality list of pneumonia. Yet, in 
my country practice, for almost thirty 
years, I have saved, not only saved but 
cured, about ninety-nine percent of my 
pneumonia patients; resolution is estab- 
lished by lysis, never by crisis, in from 
four to seven days and often earlier, and, 
during that time, I never have prescribed 
or dispensed a dose of opium or its de- 
rivatives in treating pneumonia patients. 

Opium is one of our most valuable drugs 
but, when administered to its physiologic 
effect of relieving pain, in pneumonia, it 
locks every secretion of the body, slows the 
heart action, retards the circulation and 
promotes the coagulation of the blood. 
It is the duty of the physician to relieve 
suffering but this should be done without 
coming so near to committing a crime as 
by killing people with opium. True, this 
method might rid the world of some 
of the unfit, though, a better plan would 
be, while our paternal government is so 
deeply interested in the practice of medi- 
cine and in _ controlling private and 
domestic affairs, to urge speedy legislation 
on what seemed a previously contemplated 
plan, namely, to erect breeding pens for 
the propagation and rearing of a physically 
and mentally perfect race. 

T. C. Estes. 

Barren, Mo. 





THE VALUE OF FASTING 





The writer of this paper has been so 
favorably impressed with the value of this 
remedy, both in chronic dyspepsia and 
acute gastritis, that he hopes that this 
idea, supplemented by a few thoughts, 
citations from history, and records of 
practical experience, both personal and 
general, might be of value when recorded. 
Hence this paper. 

As a Biblical scholar, I have been an 
enthusiastic follower of the greatest san- 
itarian the world has ever possessed, 


namely, Moses. 

Now, in the book of Genesis, we find 
no mention of fasting, yet, being educated 
in all the learning of the Egyptians, Moses 
must have known the value of fasting in 
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certain cases of indisposition. 

After the exodus of the children of Is- 
rael from their enforced bondage, they 
had to feed on manna. Being tired of this 
diet after a while, they murmured against 
Moses, saying: “Would that we had of the 
flesh-pots of Egypt.” When they were 
about to mob Moses, a flock of quail made 
their appearance. Of these, they captured 
many and began to gormandize, with the 
result that many hundreds of them: died. 

When these people reached Mount Sinai 
in the wilderness, Moses instituted fast- 
days in their religious services, in order 
to establish the custom more firmly among 
them. 

Some thirty-five years ago, my wife’s 
brother-in-law, Dr. J. W. Moor, dined at 
Delmonico’s, eating quail on toast as a 
part of his meal. The result of this was, 
a residence in the hospital for several 
weeks. Quails at times eat poisonous 
berries. 

Three years ago, I was prostrated with 
acute indigestion, which I attributed to 
eating freely of Armour’s boneless ham. 
Besides taking appropriate medication, I 
fasted from a Thursday morning until the 
following Monday noon. Three weeks ago, 
I was again afflicted with indigestion. 
This time, I could not determine the cause. 
However, seeing the good effects of giv- 
ing the stomach a complete rest for a few 
days, I fasted from Friday until the fol- 
lowing Monday. The result, as before, was, 
a complete recovery. 

I believe that many cases of socalled 
liver complaint might be greatly benefited 
by fasting for a few days. Elimination 


would still go on and the body, being re-. 


lieved of much toxic material, the indi- 
vidual would be greatly improved in health. 

After all, autointoxication is not given 
credit for the foundation on which are 
built so many obscure conditions of dis- 
ease. Doctor Hueppe says, on page 142 
of his work on Bacteriology, “It is better 
for the majority of men to put them- 
selves, through sensible ways of living, 
into such a condition that bacteria can 
get no lodgement in their systems. This, 
in few words, is the practical lesson of 
bacteriological discoveries, Koch to the con- 
trary notwithstanding. It is a less com- 
fortable doctrine but scientifically more 
nearly correct than the others.” 

Just here, as a sort of addendum to my 
article in the October issue of CLINICAL 


MenicinE, I should like to add the iol- 
lowing. In my reading I find the follow- 
ing recorded: “From statistics compiled 


in the United States, it is shown that the 
death-rate from cancer is annually 75,000 
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persons and, in New York City alone, is 
12.68 daily.” This is attributed to ex- 
cessive flesh eating. Over one year ago, 
I quoted from Dr. W. Matturi Williams 
the following: “I have met with some 
alarming revelations concerning the in- 
creasing prevalence of cancer, which if 
confirmed will force me to withdraw my 
previous conclusion. This horrible disease 
has increased in England with the increase 
of luxury in feeding—which in this coun- 
try means more flesh food. * * * The 
evidence is not yet complete, but, as far 
as it goes, it points most ominously to a 
direct connection between cancer and ex- 
cessive flesh feeding among people of 
sedentary habits. The most abundant vic- 
tims appear to be women who eat much 
meat and take but little out-door exercise.” 

According to my belief, the cell is the 
anatomical and morphological unit of the 
body. I also believe that it has a kina of 
intelligence, of a low order, but, sufficient 
to enable it to care for itself individually, 
and collectively as tissue. There arrives 
a time of senility to the cell, followed 
eventually by death. The latter may be 
hastened by poison generated within the 
cell; its dead companions being the main 
source. In fact we are dying daily and be- 
ing recreated anew. All dead material 
substances are poisonous to living cells 
and tissues, hence should be removed as 
fast as produced. 
cells are proliferating cells that have 
taken on an abnormal growth stimulated 
by a poisonous excitation. Cells of such 
exuberant growth, having but a low order 
of vitality, soon die; their dead bodies in- 
fecting living cells. 

The gall-fly’s activities of life illustrate 
this contention. The accompanying draw- 
ing will illustrate how the sting and poi- 
sonous insertion by the ovapositer of the 
gall-fly can produce a cancerous growth in 
a plant. 

I firmly believe that the  uric-acid 
diathesis among the well-to-do of seden- 
tary habits is largely caused by an exces- 
sive intake of flesh food. Such persons, 
I believe, would be largely benefited by a 
periodical fast. 

A. J. Cuzner. 

Gilmore, Fla. 

[There can be no doubt entertained re- 
garding the beneficial effect of fasting, for 


I believe that cancer 


the relief of indisposition that is due to 
faulty metabolism, indigestion, and similar 
disturbances. This editorial writer invari- 
ably resorts to it when having to deal with 
the class of ailments mentioned, and al- 
ways with satisfactory results that are 
especially striking in cases of what is popu- 
larly known as “biliousness”. Fasting plus 
elimination will restore health in many 
functional digestive disorders. 

We can not refrain from expressing our 
admiration of the beautiful drawings of 
our eighty years young correspondent, Doc- 
tor Cuzner.—Ep. ] 





LETTERS FROM FRANCE.—XVI 


Work of the International Congress at 
Cannes 

The conference, at Cannes, of British, 
American, French, Italian, and Japanese 
Red Cross Societies has been considering 
the reports of the subcommittees on tuber- 
culosis and malaria. 

The tuberculosis-subcommittee’s report 
makes several recommendations, including 
the regular inspection of school-children, 
with a view to the early detection of the 
disease and the conducting of a popular 
propaganda by all suitable means. 

The establishment of open-air schools for 
children already infected or suspected of 
having tuberculosis is recommended, and, 
also, the extension of the open-air system 
to all institutions naturally segregative, 
such as barracks, asylums, orphanages, and 
workhouses. The committee approved of 
the compulsory notification of the health- 
authorities concerning cases of tubercu- 
losis. 

The report of the malaria-subcommittee 
was presented today. In its deliberations, 
five of the world’s greatest experts have 
taken part; Sir Ronald Ross; Doctor La- 
veran, (discoverer of the parasite of ma- 
laria) from the Pasteur Institute at Paris; 
Professors Marchiafava, of the University 
of Rome; Golgi, president of the Italian 
Board of Health; and Bastianelli, of Rome. 

Doctor Laveran presided and congratu- 
lated the conference upon placing the fight 
against malaria side by side in importance 
with humanity’s fight against tuberculosis 
and venereal disease. The committee rec- 
ommends popular propaganda on a large 





1Jt must be kept in mind that these letters were 
written several months ago.—Ed. 
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scale for instructing the public as to the 
needful steps for combating the disease. 

This problem is one of peculiar interest 
to the British Empire, because of its far- 
flung colonies. In the case of Italy and 
other countries, it is a purely domestic 
problem. The suggested propaganda is to 
include the illustration of antimalarial 
measures by diagrammatic charts, as also 
by photographs and cinematographically, 
in addition to an intensive campaign against 
female mosquitos hibernating in their win- 
ter-lairs. Doctor Laveran referred to the 
great part that school-teachers can play in 
combating disease, and he gave, as an illus- 
tration, Corsica, where school-masters have 
had success with explaining the steps to be 
taken by children, who, in turn, are in- 
structing their parents. 

A special tribute was paid to the great 
work done by Sir Ronald Ross in helping 
humanity to discover the part played by 
the mosquito in carrying malarial infec- 
tion. The committee recommends the im- 
mediate establishment of an international 
malaria-bureau, in conjunction with the 
suggested league of Red Cross societies. 

Many women delegates were present 
when the report of the nursing-committee 
was presented to the conference by Miss 
Julia Stimson, chairman and director of 
the nursing-service of the A. E. F., and 
the British delegates on the committee, 
Miss Lloyd, matron of St. Thomas’ Hospi- 
tal, London, and Miss Gill, matron of the 
Royal Infirmary, Edinburgh. The com- 
mittee suggests the organization of a spe- 
cial nursing-department in the central Red 
Cross bureau, to act as a clearing-house of 
ideas in all nursing-and health-work. The 
utmost importance was attached to the 
great army of volunteer-workers, such as 
the V. A. D.’s in England. 

Doctor Welch, director of the Public 
Health School, Johns Hopkins University 
(Baltimore), referred to the fact that 
many new careers in public-health work 
will be offered to women and that they 
must, inevitably, perform the major part 
of the work in the world health-campaign 
now to be set in motion. 

At the conclusion of the conference, a 
unanimous vote of thanks and appreciation 
was passed to all nurses, who have so 
nobly served their countries, and also to 
the armies of the allied nations. Sir Arthur 
Newsholme has been invited by the Ameri- 
can government to confer at Washington 


with specialists on child-welfare work and 
to meet the leading American committees 
throughout the United States in connec- 
tion with this work. He departed from 
Brest, on the Aquitania, on April 16. 

The “Big Five” Red Cross societies de- 
voted themselves to the consideration of 
the report of the child-welfare subcommit- 
tee, the British delegates of which are, Sir 
Arthur Newsholme, Dr. Truby King, and 
Professor Kenwood. The feature of the 
day’s proceedings was, the large attend- 
ance of women delegates. If the recom- 
mendations of the subcommittee are car- 
ried out, the proposed international society 
of Red Cross organizations will turn its 
vast resources primarily to conducting a 
great child-life saving-campaign through- 
out the world. As Dr. Palmer Lucas, of 
California University, said: “The child not 
only is a national asset, but, also, an inter- 
national one.” 

Several speakers urged the need of con- 
centrating attention upon the child’s pre- 
natal period and the need of legislation in 
industrial centers that shall forbid mothers 
from working for three or four months 
before childbirth. Much greater attention, 
it was urged, should be given to the edu- 
cation of the child, at school, on health- 
matters. 

Sir Arthur Newsholme declared that 
venereal disease was responsible for much 
ill-health in children and that the seeds of 
tuberculosis as a rule were planted in 
childhood; therefore, the purposes of the 
child-welfare campaign were closely related 
to these two subjects. 

Dr. Truby King, of New Zealand, drew 
attention to the appalling state of the chil- 
dren’s teeth, and referred to the subject 
as an almost universal condition. He 
maintained that, with due antenatal and 
postnatal care, the problem of the teeth 
could almost be solved without the use of 
toothbrushes, 

Dr. Herman Biggs, of New York, re- 
ferred to the plan that has been in success- 
ful operation in New York for the past 
year, under which all marriages must be 
reported to the authorities. Three months 
later, the health-authorities send a circu- 
lar-letter to every young married woman, 
drawing her attention to special informa- 
tion available to her on the problems con- 
cerning childhood. 

Sir John Lumsden referred to the great 
work performed by the V. A. D. workers 
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in Great Britain. He believed that this 
great body of voluntary workers could 
perform an enormous service in connec- 
tion with the proposed Red Cross child- 
welfare campaign. 

At a later session of the congress, rec- 
ommendations to be proposed to the world 
for combatting, controlling, and eliminating 
venereal diseases were discussed. 

Colonel E. F. Snow, U. S. A., president 
of the Association of State and Provincial 
Boards of Health of North America, act- 
ing chairman, said that each country would, 
naturally, have its regulations according 
to its ewn conditions, but, that, in spread- 
ing necessary information and in enlighten- 
ing the public and governments on this 
topic, the Red Cross League like the one 
that has been formed could be of much 
benefit. 

Professor Ducrey, of the University of 
Pisa, said that the program regarding the 
regulation of prostitution by government is 
now being worked out in Italy and will be 
completed within a few weeks. He favored 
the control of the sale of alcohol and of 
drugs, as being closely related to the spread 
of disease. He believed that measures for 
the abolition of all official regulation and 
toleration of prostitution would not be 
possible in some countries, and that each 
country must act by itself. 

Colonel L. H. Harrison, of the British 
Army, lecturer on venereal diseases in the 
Military Hospital, Rochester Row, London, 
said that, in the British Army in 1885, 320 
out of every 1000 admissions to the hospi- 
tal were because of venereal disease. In 
1913, these had decreased to 51 per 1000, 
although at that time no propaganda 
against the evil had existed and that pro- 
phylaxis was not part of the British army- 
regulations. The remarkable diminution, 
he considered, was the result of improved 
social conditions, suitable entertainments 
and occupations in the leisure moments of 
the men. 

Colonel F. F. Russell, U. S. A., said 
that there was the greatest necessity, at 
this time, for an energetic government- 
campaign, because of the demobilization of 
armies. Through Red Cross societies, there 
were means of carrying the lesson and in- 
fluencing public opinion: There is not a 
disease in which the patient can do so much 
for his own cure. 

Colonel Cummins, of the British Army, 
urged standardized regulations in dealing 


with prostitution. Dr. Herman M. Biggs 
and Sir Robert Philip advocated a closer 
and more definite terminology tn the dis- 
cussion of these subjects and suggested 
that each malady should be called by its 
proper name and not be grouped under the 
head of venereal disease. In that way, the 
education of the people would be easier. 

Senator Marchiafava, of the Italian del- 
egation, said that all immoral literature 
and pornographic books must be suppressed 
by law. 

Doctor Rist, of Paris, said: “I believe 
that the opinion is growing for a complete 
abolition and suppression of all official reg- 
ulation and tolerance of prostitution and 
that this sentiment is growing even in 
countries where prostitution has been tol- 
erated heretofore.” 

Professor Kabeshima, the Japanese del- 
egate, said that the question of suppression 
of prostitution in Japan was a delicate and 
difficult one; but, that at the present time 
there was a movement to make regulation 
and inspection more strict and to eliminate 
clandestine prostitution and street-solicita- 
tion by women. 

Action is expected to be taken that will 
mark progress in regard to the treatment 
of the maladies under discussion. 

B. SHERWooD-DUNN. 

Paris, France. 





HARD WORK 





Hard work is the hammer that drives the 
nails 

Of certainty into success. 

Who misses the nails, is one who fails 

And works on the job less and less. 


Long hits bring applause, but, it’s team- 
work that wins : 
The pennants for which we all strive. 
ae” by their wits, may seem to make 
its, 
None but the workers survive. 


There’s many a man has all thru life 

A promising future ahead, 

Who never redeems the pawn of his 
dreams, 

Whose note is a promise that’s dead. 


The reason most men fall down by the way 
Is, that they don’t “try, try again”; 

’Tis surely a crime to waste all our time, 
Resolving, not, doing like men. 


Do big things this year, determine to win, 
And let us all strive with our might. 

When we are inclin’d, we always can find 
The time to do anything right. 
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Big opportunities come to big men 
My dear boy, remember that fact; 
Then, let us grow, so the whole world may 


now > ; 
That when the time comes we will act. 


The fellow that lands the orders is he 
Who knows how to orders obey, 

And if he will work and not try to shirk, 
You'll hear his report some fine day. 


Nothing succeeds like success, we are told, 
But, drones cannot figure out how; 
A thing well begun is easily done; 
We don’t live tomorrow, but Now. 
Homer CLARK BENNETT. 
Lima, O. 





OPPORTUNITIES THAT WE ARE 
MISSING 





Our big-hearted editor, Doctor Burdick, 
has established a new “Round Table” and 
invited us all to a seat at it, in order that 
we may give a reason for the faith that is 
in us concerning medical and surgical 
things. I esteem it a great privilege to 
meet with you and to speak to you some of 
the thoughts that from time to time have 
come to me during the past half century— 
forty-four years in actual practice, six 
years spent in preparation. 

My father was a physician and surgeon 
for forty years, and I, being born in a 
doctor’s home, grew up in a medical 
atmosphere and dwelt in it with him for 
twenty-five years. 

To me, the medical profession and the 
study of medic*ie have always been an 
inspiration. Yet, loving these as I always 
have and still do, I have been cognizant 
of the fact that often the profession has 
stood in its own light, by stubbornly refus- 
ing to recognize anything new in theory or 
practice that in any way departed from 
oldtime standards. 

Harvey was loked down upon, so was 
Jenner, so were those that declared that 
certain kinds of mosquitos were the car- 
riers of malaria and yellow-fever. 

Only the sledgehammer of clinical re- 
sults, oft-repeated, ever has been able to 
loosen the bulldog grip of the old deep- 
rooted prejudice in the minds of medical 
men. There is manifested an air of “I am 
holier than thou” whenever one attempts 
to show that in some not recognized school 
of practice there, perhaps, may be some 
germ of truth. 

Born, as I was, a regular of the regu- 
lars, I walked for some time an allopathic 


Phirisee. Keep your seats, gentlemen! I 
am still a regular of the most approved 
pattern. I well remember the feeling of 
having done something “below medical 
dignity’ when I prescribed aconite and 
belladonna in fevers. For, did not the 
Homeopaths and Eclectics claim priority 
in their use? And was not I being con- 
taminated by doing this? However, I per- 
sisted, and found that I was getting good 
results and still was a “regular”. 

When Doctor Waugh, of revered mem- 
ory, and Doctor Abbott, our senior editor, 
began to publish a small monthly, which 
they called THe ALKatorpaL Cirnic, I 
said, their contention for concentrates is 
the right idea. Then and there, I enlisted 
under their flag, and for these many years 
I, have fought my most successful battles 
against disease with the alkaloids, resi- 
noids, and all that goes with the term alka- 
lometry, now referred to as_ positive, 
active-principle therapy. The older doc- 
tors shook their heads and said: “The 
galenicals are good enough for us. They 
suited our fathers, they suit us.” 

At a meeting of the Union Medical 
Society of Northern Michigan, I mentioned 
the satisfactory results I had obtained 
from the use of the active principles, and 
spoke of the help that active-principle 
therapy would be to the doctors that would 
carefully study their nature and use. The 
venerable president, a scholarly man and 
really a lovable person, an ex-surgeon of 
the Civil War, and an ex-member of Con- 
gress, quite lost his temper at my assur- 
ance at introducing such a subject. As I 
had used the term alkalometry, he dubbed 
me a “calamity”. I replied that the ca- 
lamity would surely follow those who 
failed to consider seriously what I had 
said. From time to time, as opportunity 
offered, I talked and wrote of alkalometry, 
and now it is a rare thing to find a doctor 
in that part of the state that is not a user 
of the alkaloids and other active principles 
and concentrates. 

This same president called me a bar- 
harian when I said that for years I had 
been using pure carbolic acid in treating 
recent ‘wounds.. My method was, and still 
is, to close the wound with sutures and 
then to whiten the edges with concentrated 
carbolic acid. This coagulates the albumin 
in the tissues (it is not a cautery) an arti- 
ficial skin is thus produced; the action of 
the air is excluded, and repair begins at 
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once. After the first application, there 
is no pain, no pus forms, and repair is by 
first intention. And this, too, long years 
before it was known that alcohol is an 
antidote to phenol. The use of alcohol is 
an added help, as any excess of the phenol 
may be promptly neutralized with it. 

The dear old doctor has long since gone 
to his rest, his memory is revered, and he 
sleeps in peace; and, yet, the alkaloids go 
marching on to sure victory and undiluted 
carbolic acid holds its own. 

I wish now to speak of that despised 
class of practitioners known as Homeo- 
paths. These men have waged a winning 
fight, and because of their use of small 
dosage we regulars have been influenced. 

When I began the practice of medicine 
in 1875, 10 grains of calomel was thought 
a proper dose. Nowadays only 1/10 grain 
is prescribed, with equally good results. 
As a rule, I order five 1/10-grain doses, 
one tablet crushed between the front teeth 
and absorbed under the tongue, to be taken 
every five minutes. In half an hour, this 


is followed by one tablespoonful of epsom 
salt dissolved in half a glass of water. 


In syphilitic cases, 1/10 grain of calomel 
every morning, placed under the tongue, 
gives equally as good results as do the 
massive doses of mercury. There come to 
us, from time to time, things reported use- 
ful in the treatment of the sick, that are 
not like what we have been taught, indeed, 
seem contrary to what we consistently be- 
lieve, and, yet, to err is human. We may 
have been standing up so straight that we 
really tend to leaning backward. 

The Eclectics have consistently main- 
tained that vegetable remedies are sufficient 
to meet all the requirements of the prac- 
titioner. So far as it goes, Eclecticism is 
most admirable; but, there is only one 
school of medicine, and that is large 
enough to take in and. utilize every 
thought and suggestion that will prove help- 
ful in saving life, and curing disease, and 
preventing its spread and perpetuation. 
The time spent in waging war upon any 
new thing were better spent in putting it 
to the supreme test of thorough clinical 
trial. 

When the Osteopath found that, by 
using the bones as levers and adding to 
them the teachings of the Swedish move- 
ments, for securing curative reflexes, he 
came to the regular profession with it; 


but, they said, “Begone you are a quack”. 
And, yet, Osteopathy is recognized by the 
law and, by its means, many troubles are 
being relieved. This method does not 
cover the whole domain. The mistake 
these men make is, to claim too wide a 
field. 

The Almighty never meant that one 
man, or one school of medicine, or one set 
of principles should do all the world’s 
work. 

Then came the Chiropractor. In regular 
circles, this word provokes a sneer and 
cynical smiles. Regular medicine is too 
holy to countenance any socalled drugless 
healer. Its devotees assert that all that 
this fad accomplishes is merely, to exert a 
psychopathic action and that only the ultra- 
gullible are affected by it. 

Let us make a test of this and find out 
what is the result of the final analysis. 
Hold up the test tube and watch the re- 
actions as we proceed. You are surgeons. 
You smile and say: “Yes, that is our hon- 
orable standing in this community.” I 
reply: “So am I a surgeon. I now ad- 
dress you as chirurgeons.” You smile and 
say: “Yes, that was the title given to our 
ancestors in the work.” 

I, too, am a chirurgeon. Now look 
closely. I am a chiropractor, and so are 
you all. Keep your seats, gentlemen, the 
show is not over yet. The word surgeon 
comes from the Greek word chirurgeon. 
This is a compound word. Cheir (chiro) 
meaning hand; ergon signifying work. Sur- 
geon—chirurgeon—chiropractor, all mean, 
to work with the hand. 

He that heals disease of the body, such 
as malformation or lesions, by the use of 
his hands, either with or without instru- 
ments, is a surgeon. When, by means of 
taxis, you reduce a strangulated or other 
hernia, set a fracture or adjust a disloca- 
tion, you do this with your hands, and 
without causing blood to flow; in other 
words, are a bloodless healer. Then, are 
you stepping down from your dignified 
position if, by means of proper manipula- 
tion, you produce reflexes, remove pressure, 
and thus relieve pain? Remember that the 
word manipulate is derived from manus, 
hand. 

I now will tell you how, through suffer- 
ing, I became what you may call, in the 
phraseology of the street, a Chiropractor, 
or, rather, I should say how I learned that 
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the manipulations advocated by the so- 
called Chiropractors are not all “moon- 
shine”. 

A dozen years ago I tried to throw an 
apple with the force and precision that, 
years before, I had been used to apply when 
playing on the baseball-diamond. As soon 
as the throw was made, I was seized with 
the most excruciating pain in the right 
upper arm at the lower insertion of the 
deltoid. I found that certain motions 
caused no pain, but, others the most acute 
suffering. I found that I could not dress 
or undress without aid. I was at a loss as 
to what had occurred. I consulted physi- 
cians and surgeons from time to time. 
This continued for two years. One college- 
professor said that the musculospiral nerve 
was ruptured. One skilful surgeon nearly 
killed me by trying to reduce a suppositious 
shoulder-dislocation, but, which turned out 
to be mythical. Every imaginable remedy 
was tried, only to be abandoned. In my 
office, I had a heavy vibrator. I had found 
that, by vibrating one particular spot over 
the spine, between the scapule, I got tem- 
porary relief. One day,-as I was lifting 
the vibrator over my shoulder, it fell. I 
caught it just as it fell, with its rapidly 
vibrating ball striking against my spine. 
There was a sharp snap, and my pain was 
gone. I found that the limitation of my 
arm’s motion had disappeared; I now could 
raise my arm and make movements of 
which I had been deprived for two years. 
I had been thought a malingerer, for, I 
had nothing to show to explain my pain. 
There was no swelling, no discoloration; 
and, yet, I was a sufferer. However, this 
was all over now and:has not returned. 

As for the explanation: In throwing, I 
had twisted the spine, thus producing pres- 
sure upon one of the strands of the nerves 
that go to make up the brachial plexus. 
The reflex was felt in the upper forearm. 
At about this time, Dector Gregorie’s book 
on chiropractic procedure, published at 
Oklahoma City, fell into my hands. From 
it, I learned why I had suffered and 
why this simple (accidental) procedure 
cured me. 

A few years ago, I was visiting a coun- 
try institution where were many infirm 
and crippled people. I talked to one man 
who wished me to look over his arm, say- 
ing: “I do not wish to remain here. I 
am a carpenter and was earning a living 
when I fell from a ladder, dislocating my 


right shoulder. The doctor sent me here, 
as I had no home, and this was the only 
place where he could care for me. He set 
the shoulder, but, I can not use my arm. 
This was eighteen months ago. I wish you 
would look and see whether my shoulder 
is properly set.” The fellow was so help- 
less that he had to be assisted in dressing. 
I had him stripped and found his shoulder 
all right; however, I found the spine de- 
flected. He was laid flat on the floor, face 
down. I placed my closed. hand, with 
palmar aspect down, upon his spine, the 
little-finger side on the vertebra that I 
wished to move, stiffened my elbow, mak- 
ing a straight arm. Thus, with a blow 
from the shoulder, I gave a powerful 
thrust upon the spine toward the painful 
fide, the weight of my body aiding the 
impact. With a loud click, the vertebral 
bone went back into its place. When the 
man arose, he found that he had begun to 
regain lost movements. Little by little, the 
use of his arm came back and soon was 
able to leave the institution and resume his 
occupation. 

The surgeon that had set the shoulder 
had done all that ordinary surgery could 
suggest. When he had done this, he went 
to his home, feeling justified, and slept the 
sleep of the just. And, yet, because he did 
not think, he left a helpless cripple suffer- 
ing in the almshouse. 

John Fisk said that it is impossible for 
the human mind to concentrate itself 
upon one subject continuously for five 
minutes. The surgeon of whom we have 
been talking did not take into consideration 
that a man weighing nearly 200 pounds 
when falling from a ladder and striking 
upon his shoulder might, possibly, have 
sustained a deflection of his spine, as well 
as a dislocation of the shoulder. 

Now, when I replaced this part of the 
spine that was out of alinement, I did it 
with my hands, and the performance was 
bloodless. Gentlemen, what I did you can 
do, and not lose caste by doing it, either. 

But, one more case. I could entertain 
you for hours with clinical experiences of 
the most gratifying results, both to me and 
to the patient, of patients treated in this 
way. , 

A Polish midwife said to me one day: 
“Doctor, there is a poor woman, with a 
house full of children; she can not walk, 
she cries all the time because of pain in 
the calves of her legs. Her baby is dead; 
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she has had many doctors, but, they can 
not cure her. She can not pay you. Will 
you go just once?” 

I found things as described. I was the 
tenth doctor to see her. She could not 
stand nor feel the floor under her feet. [ 
could not understand a word of her lan- 
guage nor she of mine. We communicated 
by means of an interpreter. I asked 
whether she could lie flat on her face. She 
said no, to move, would be, to kill her. I 
told her there was nothing the matter with 
the calves of her legs. We had her laid 
prone and I made adjustment of the lum- 
bar spine, whereupon she was able to turn 
upon her back unaided, while the pain had 
left the legs. She had had an instrumental 
delivery and it was, I believe, a very hard 
obstetrical case. When I came to her, the 
temperature was 104 degrees. I gave her 
proper medical treatment, and in three 
weeks she could walk and I was not needed 
any more. One doctor had said to me, 
“You can not cure that women, she has 
locomotor ataxia”. Now I wish to know 
whether this cure was merely a psycho- 
logic one or the result of straight scientific 
procedure, seeing that the patient could not 
understand my language? 

Please, pardon my garrulousness. 

There is now before us the zone-therapy. 
The human body has its nervous system 


divided into zones. Zone-therapy is 
simply pressure upon certain nerves 
(hence, properly also termed _pieso- 


therapy), either in order to produce reflex 
action or to obtund sensibility. 

A woman came to me suffering from 
pain in her left lower maxilla, the pain 
involving the neck. She had had a very 
expensive time with the dentist (crowns 
and fillings) and did not wish to have any 
of these removed. She also was anxious 
to attend a convention soon to be held in 
a distant city. I said, “Go to your dentist, 
he is the man to consult”. She replied: 
“T have been to him, and he says that he 
can not find a possible reason for the pain, 
as the teeth are all right and that extrac- 
tion of a really good tooth would be the 
only possible solution of the trouble. He 
advised against this and said, ‘This is a 
case for the doctor’”. In my younger 
days, while engaged in the study of med- 
icine, I did study and practice dentistry, 
hence, had some clinical knowledge of 
dental troubles. I had just been reading 


up on zone-therapy when this woman con- 
sulted me. 

Here, I thought, is the place to try out 
this piesotherapy. So, I instructed the 
woman’s husband to insert his thumb in 
her mouth and press the ball of the thumb 
over the inferior dental foramen on the 
painful side, the fingers to press upon the 
outside of the cheek opposite the thumb. 
Presto! firm pressure stopped the pain. 
They sat up all night. As long as the 
pressure was kept up, she had no pain. In 
the morning, as I had instructed, they 
found another dentist, who said: “All I 
can advise is, to take out the wisdom- 
teeth. Your teeth are all sound—this is 
only a guess—but, worth trying.” So, a 
perfectly sound wisdom-tooth was extract- 
ed, whereupon the pain in the face and 
neck vanished. I am telling you this, 
so as to arouse your curiosity regarding 
zone-therapy, and to give you a dental tip 
on the side. 

The combining term spondylo-signifies 
spine or backbone. The treatment called 
spondylotherapy consists in eliciting cer- 
tain reflexes by means of percussion of the 
spinous processes of the vertebre. The re- 
sults from this procedure are both inter- 
esting and surprising. I tell you that, by 
percussing the spinous process of the 
seventh cervical vertebra for ten minutes 
daily, after a few weeks of such treatment, 
you can see a diminution of a goiterous 
growth. This certainly is not a psycho- 
logic phenomenon. I have done this re- 
peatedly in the case of patients that had 
no knowledge of what was expected by me. 

C. S. Cope. 

Detroit, Mich. 





LOOTING THE LOOT 





The Plumb plan and the National Trans- 
portation Conference plan (the latter here- 
inafter designated N. T. C.), for legisla- 
tion now before Congress, are contrasted 
by you in THE AMERICAN JOURNAL OF 
CiintcaAL MeEpictnE for October last (p. 
679) under the caption “Heads You Win: 
Tails I Lose.” 

You have started something in the eyes, 
chiefly, of the medical world which we as- 
sume you are willing in all fairness to 
finish. 

A matter, you think, so important to 
every man, woman or child that a medical 



















journal should go on record regarding it, 
as you have done. 

But, I ask, why not be fair and cut out 
your evident prejudice? The N. T. C. 
plan, you state, “contemplates the return 
of the railroads to their owners, to be 
operated by them under such federal su- 
pervision as will protect alike the inter- 
ests of the public, the stock holders, and 
the employes.” 

To my way of thinking, with a little 
alteration, these aims, with the exception 
of “return to their owners to be operated 
by them,” can be attained better by the 
Plumb plan. 

The Plumb plan, you state, is “operation 
under the control of the railroad-brother- 
hoods.” This is misrepresentation of fact 
and is misleading, as their operation is by 
a composite board of control in which gov- 
ernment, officers, and men are represented. 

You state “the issue is now between 
class-interest,” meaning, apparently the 
brotherhood-working-men class; “and pub- 
lic interest,” meaning apparently the pri- 
vate owners whom you camouflage with 
the words “public interest.” 

The latter is sheer prejudicial assump- 
tion and assertion and is not evidence in 
our argument—which does not look well 
in comparison with your contention “not 
to dodge or side-step.” 

The N. T. C. says “give the railroads 
back to their owners.” 

Well, let us go back (if it is backward 
you want to go) to the original owners, 
the thirteen colonies, when there were no 
railroads and no public money to build 
any. 

A charter was given to men who had 
money or could get money, and these built 
the railroads. A charter implies a tempo- 
r=ry arrangement and without the donors 
relinquishing their original rights. It was 
a privilege, not a right, of highway. The 
fact that rails were laid to facilitate the 
business made no difference. The right of 
highway remained and remains with the 
public the same as, now, in the case of 
country roads which may not be given 
away. 

The railroad companies assumed owner- 
ship, and built up vast systems including 
the use of public highways, which by com- 
mon consent has never been challenged. 

But, the thirteen colonies, now grown to 
48 states, can and should annul the char- 
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ter. Authority for this is found in the 
original inalienable Rights of the Public 
at Large. 

The Plumb plan proposes that the courts 
shall decide the value of the private inter- 
ests in the railroads and that this valua- 
tion be honored dollar for dollar in United 
States Government bonds, interest being 
paid thereon until liquidated. This does not 
mean “the immediate expenditure of 20- 
billions for outright purchase,” as you un- 
fairly state it. 

Nor does it contemplate as, you state, 
the N. T. C. does, “the loan of half a 
billion to help put them on their feet.” 
Alas, poor infant. 

The Plumb plan has its own feet to 
stahd on and work its way to Success in a 
clear and clean title in public ownership ! 

The N. T. C. is a hopeless infant if, after 
all these years of nourishment, it cannot 
stand “on its own feet.” 

You call The New York World to your 
aid in its statement of looting the loot, 
which says, “the difference between the 
Wall-street looting system and the Broth- 
erhood looting system is, that Wall street 
provides the original investment for its 
operations.” 

And, the H:O (water) too, lest you for- 
get; “while the Brotherhood insists that 
the people of the United States must fur- 
nish the money ;” and, by eliminating loot- 
ing the public, save for it the H.O. 

The N. T. C. plan to be submitted to 
Congress you outline in several para- 
graphs, which I should like to consider 
serially. 

1. To return the. railroads to private 
ownership, and so on. The Plumb plan 
absolutely opposes this. Who are these 
“private owners”? Are not they a class 
seeking this legislation? You will not 
deny that.they are a small fraction of one 
percent of the entire public, and, yet, 
you blame two percent of railroad men as 
wanting a “sure thing” against the ninety- 
eight percent. Even if the latter were 
true, which it is not, it would be the lesser 
of two evils in the Plumb plan. 

Who are these “private owners,” so small 
a fraction, who are to have and to hold 
this entire, this vast privilege? Why 
place these little blocks in the highways of 
public progress? Progress is no respecter 
of persons. Progress is no more a re- 
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“ter of persons than is the typhoid-fever 
germ (in the H:O), the measles or “flu.” 

2. Consolidation of existing railroads 
into strong competitive systems.—The 
Plumb plan is for cooperative systems. 

3. All carriers to subject themselves to 
federal jurisdiction, et cetera—The Plumb 
plan is for precisely this same thing. 

4. To organize a Federal Board of 
transportation, et cetera—The Plumb plan 
eliminates this “human hazard,” tor, ex- 
perience shows that corruption creeps into 
special groups of men. 

5. The establishment of three funds: 
(a) an individual railroad contingent 
fund.—The Plumb plan recognizes no in- 
dividual railroad; (b) a general railroad 
contingent fund;—the Plumb plan pro- 
vides sufficiently against all contingencies 
or accidents to success; (c) a railroad re- 
serve fund consisting of a 500-billion-dol- 
lar loan from Congress.—The Plumb plan 
lets the people keep this sum of money 
and carries the load for the necessary time 
in Government bonds paid as we go, by 
excess profits and moderate easy taxation 
and, in the end, having and holding some- 
thing worth while. And “Jay” “stock spec- 
ulators” will be out of a job. 

6. Threats to compel Congress, even 
threats not veiled are charged against the 
railroad-brotherhoods. — The Plumb plan 
action is intended to be in due legal form. 

7. Lastly. It is contended that, in the 
Plumb plan, control by a two-thirds ma- 
jority is placed in the hands of the rail- 
road men. In this contention, I concede 
that you are right. And, in this particular, 
I propose a change or amendment in the 
Plumb plan.—The Plumb plan proposes “A 
Board of 15 directors, 5 named by the 
President to represent the public; 5 elected 
by the operating officers; 5 elected by the 
classified employes.” I offer as a change 
or amendment to this: that the operating 
officers elect 3; and the employes elect 2. 
This makes 5, an equal offset to the pub- 
lic’s 5. Or, in this ratio whatsoever be 
the number. This creates an equal bal- 
ance of power and, in the case of a tie or 
dead-lock, the President, acting through 
Congress, shall have the deciding voice. 
Thus, an efficient Board operating the rail- 
roads would have it all their own way ex- 
cept in case of a tie or dead-lock. 

This aggregate management makes each 
unit a part of the aggregate head; it will 


eliminate strikes and insure peace. Each 
man, being a part of the aggregate head, 
would not think of striking. Nor would 
he have any standing if he were to do so. 
Would a man put an embolus into his 
own bloodvessel system? or a monkey- 
wrench into the machinery of his auto- 
mobile (if he had one)? 

This plan eliminates the need of the 
senatorial antistrike railroad bill now be- 
fore the Congress. Other features of this 
railroad reorganization bill mow before 
Congress might, if advantageous, be incor- 
porated with the Plumb plan bill. 

An antistrike provision, concurrent or 
not, with the N. T. C. plan to return the 
railroads to private owners, at once 
makes the worker a slave, and deprives him 
of his inalienable right of autonomy, un- 
less one means the autonomy of an auto- 
mobile, and, we believe, is unconstitution- 
al. It is Imperialistic. 

It is complained that “the Plumb plan 
says nothing about who is to bear the 
losses if the balance should be upon the 
wrong side of the ledger; that is to say, 
who would be ‘the goat.’”—Within sol- 
vency, there would be no “goat.” For, 
who can imagine the aggregate railroads 
of these United States insolvent, since they 
are run at all? When our country quits 
let’s all quit. 

And now, finally, your allegory of the 
cow. “Uncle Sam buys the cow, feeds 
her, takes the risk of her getting sick and 
die; and, then, the hired man, after get- 
ting the wages, takes half the milk. 

Suppose the cow does “kick the bucket.” 
Uncle Sam has become fat on the cream. 
Being fat and in good fix, he could engage 
in some other business than railroading, 
when these go broke, and quit. Moreover: 
no one would care for a dead cow’s milk. 

It seems a pity, though, that the rail- 
road should run over a cow to insure suc- 
cess. It deprives the stock of its water, 
and the cow of her loot. 

H. L. Green. 

Quincy, Ill. 

[The object of an argument is, to con- 
vince, and it need scarcely be pointed out 
to Doctor Green that this is not accom- 
plished by personalities, nor by ridiculing 
and misrepresenting the opinions of an 
opponent. The sole object of the editorial 


of which the correspondent complains was 














to set the readers of CiinicAL MEDICINE 
to thinking on a subject that is universally 
conceded to be of suprethe importance. 

The railroads form a large, perhaps the 
largest factor in the prosperity and wel- 
fare of the country. They have got into 
an unfortunate predicament, through 
causes perhaps partly of their own making, 
but, largely, through events over which 
they had no control. We all are interested 
in discovering the best way to get them 
out of this predicament. A mistake in this 
matter would be a national catastrophe. 

Government management has not shown 
itself to be a brilliant success, either with 
the railroads, the express companies, the 
telegraph, or the telephone. Competition 
makes for efficiency as a matter of self- 
interest. Men will conduct a business as 
efficiently as possible so long as they see a 
chance of getting a reward for their labor 
and their talents. 

When we speak of returning the roads 
to their owners, Doctor Green seems to 
assume that the whole people of the na- 
tion are the real owners. In a certain lim- 
ited sense, of course, that is true; but, in a 
more intimate sense, the owners are the 
people who have furnished the capital that 
built the roads. That includes a class of 
people that, often, are ignored by those who 
look upon all capitalists as robbers; namely, 
the widows, orphans, executors of estates, 
life insurance companies, and trustees, who 
have invested their savings and trust funds 
in railroad securities. Not all the capital 
to build the roads was furnished by the 
wicked pirates of Wall Street. 

The great reason for being wary of 
committing the country to the Plumb plan 
is, that it is an experiment. Nobody 
knows how it will work. The brother- 
hoods think they do, but, that is only their 
belief; and, there is a vast difference be- 
tween knowing and believing. The N. T. 
C. plan is based upon principles that have 
proven sound in long years of business 
experience, and it does not seem wunrea- 
sonable to believe that a plan based upon 
tested principles is safer than one based 
unon an attractive theory, especially when 
billions of dollars are involved.—Eb.] 
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In your last issue, I saw a letter from a 
New York doctor on the internal use of 
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chlorazene, and, as I have been suffering 
from intestinal indigestion, causing accum- 
ulation of foul gases, I determined to try 
chlorazene internally, and wish to add an 
old man’s tribute of praise for it. I took 
it in 34-grain doses with bismuth subnitrate 
as a vehicle. I have used intestinal anti- 
septics, whose name is legion, with varying 
degrees of success, but shall award the 
palm to chlorazene, taken three or four 
times daily. 

I mentioned it at the last meeting of the 
Riley County Medical Association, for, I 
believe that, in. it, we have a good remedy. 
I have used the powder as a surgical dress- 
ing and think I know a good thing in 
medicine when I see it after over forty 
years’ practice. 

-¢ Ed. Atkin. 

Ogden, Kans. 
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You have reason to be proud of the No- 
vember number of Cirnicat MEDICINE, It 
is worth the price of a year’s subscription. 
However, I am not writing to give you 
taffy, but, to tell you what happened to me 
when I took %4-grain of chlorazene for in- 
testinal indigestion, as advocated by Doc- 
tor McCready in his most excellent article 
on the internal use of chlorazene. 

I have used this best of all antiseptics 
ever since it came out, as a surgical dress- 
ing, and always with most gratifying re- 
sults, but did not consider it safe for in- 
ternal use until I read Doctor McCready’s 
article and noted his splendid results. As 
I am a sufferer from slow digestion, gas, 
and autointoxication, I thought, here is a 
remedy worth a trial. I placed %4-grain of 
chlorazene and 10 grains of bismuth sub- 
nitrate in a capsule and took it with a glass 
of water, about one and a half hours after 
dinner. 

In three minutes, I knew the “lid was 
off,” as I rifted chlorine gas and felt my- 
self getting warm all over the body. My 
hands were swelling and itchy, my face 
was swollen and scarlet, my lungs were 
congested, breathing was difficult as though 
an attack of asthma were impending. I 
realized that I was poisoned and, calling 
my wife I had her prepare for stomach 
lavage. It always has been an easy matter 
for me to wash out my stomach, but, this 
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time, for some reason or other, the tube 
became clogged and would not work; so, I 
abandoned that method and took a tea- 
spoonful of mustard in a glass of warm wa- 
ter. This emptied the stomach partially, 
and another trial with the stomach tube 
was successful. I began to get relief. 

By this time, I was covered with bold 
hives and the itching was intolerable until 
I had dusted my body with boric acid. The 
swelling of hands and feet continued for 
36 hours, and I felt great weakness and 
nervous prostration. I truly believe, had I 
taken the 34-grain dose which Doctor Mc- 
Cready used, that it would have proved 
fatal in my case. 

Have any other doctors had experience 
with the internal use of chlorazene? Kind- 
ly give me your opinion as to the “why” 
of the symptoms I experienced. 

J. M. Watt. 

3edford, O. 

[The editor is inclined to think that Doc- 
tor Watt’s experience is due to some other 
cause than the chlorazene which he took. 
We know of dozens and dozens of people 
who are using chlorazene in the mouth as 
a gargle, and who habitually swallow the 
solution; of others who have taken the tab- 
lets by mistake; of some who have actually 
taken the full-size tablets therapeutically ; 
and of more who have followed Doctor 
McCready’s plan of combining the chlora- 
zene powder with some other substance, 
such as charcoal, agar, or bismuth, and thus 
far the only complaints we have received 
have been some two or three instances of 
more or less discomfort or inconvenience. 

However, we never have recommended 
chlorazene for oral use because we still 
are ignorant as to just what takes place 
when it enters the stomach, but we have 
received enough information to convince us 
that, properly employed, it is an oral reme- 
dy of very marked value. The experience 
of Carnot and Bondouy, and of McCready, 
as well as of a number of other physicians 
who have written us personal letters de- 
scribing the results obtained, certainly point 
to the probability that some of these days 
chlorazene will be put out in a form espe- 
cially adapted for internal administration, 
and that in properly selected cases it will 
do great good. 

Here, though, is a thought that places an 
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entirely different construction on Doctor 
Watt’s experience. His symptoms soon 
after taking chlorazene were as follows: 
he felt himself getting warm all over; 
hands and face were swelling; the skin 
was itchy; there was redness of the face; 
lungs congested; breathing difficult as in an 
impending attack of asthma. Soon later, 
there was an attack of urticaria (hives). 
There was great weakness and nervous 
prostration. 

These symptoms are classical for an ana- 
phylactic attack. Now, anaphylaxis is the 
result only of protein sensitization. It is a 
storm produced by the absorption of split 
proteids. If the chlorazene was instru- 
mental in bringing it about, it could have 
been so only by causing a sudden disinte- 
gration of certain foodstuffs that were 
lodged in Doctor Watt’s stomach. 

The question, therefore, is, just what had 
been eaten inside of, say, six hours before 
taking the chlorazene. We make this long 
time limit because Doctor Watt seems to 
be afflicted with delayed gastric motility. 

While this explanation relieves the 
charge against chlorazene in a way, we still 
hope to receive complete information, be- 
cause it will serve to fix certain precau- 
tions that may have to be taken in pre- 
scribing chlorazene internally. Several 
members of the editorial staff have given 
the substance to patients freely and never 
have observed any injury or distressing or 
disagreeable symptoms whatever. 

Intravenously as well as orally, chlora- 
zene seems to have a future. It has been 
used by Copeland (Canad. Med. Quart., 
Sept., 1919) in the treatment of puerperal 
septicemia, with cures in ten out of twelve 
cases in which it was so employed. It 
has likewise been used by Graham and Det- 
weiler (Jour. A. M. A., 1919, March 9) 
in treating anthrax occurring in human 
patients and in a variety of other condi- 
tions. If you have not read the abstract 
of Copeland’s article (Amer. Jour. Cin. 
Mep., Nov. 1919), we advise you to look 
it up. 

Meanwhile, we hope that we may have 
reports from every physician who has used 
chlorazene internally. We want to know 
just what it will do and just what its lim- 
itations are. We can only get this informa- 
tion from you men in the field. Please give 
it to us.—Eb.] 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M., M. D. 


The Actual and the Ideal 
[Continued from December issue, page 871] 


HE ancients, in order to signify One 

First Cause and One Rule, feigned 
that the universe is at one end of a chain, 
the other end of which is linked to Jupi- 
ter’s chair; and they embellished the con- 
ceit with the beautiful myth of Iris, the 
personification of the rainbow, which is 
formed by the waters rising from the 
earth as. it is shone upon by the sun 
in the heavens. Iris being the messenger 
whom the gods dispatched to fetch the 
waters of the Styx, the river of the lower 
regions, the symbol signified that only the 
light of truth is required to render the 
lowest object lovely; or, as the Hebrews 
put it, “unto the pure all things are pure.” 
So, if we take a strong microscope and 
examine the ugly bark of the most gnarled 
and hideous tree in the forest, we discover 
that these gnarls and knots and unsightly 
seams are, in reality, exquisite patterns 
in ferns, flowers, birds, and all manner 
of wanton forms in the perfection of 
natural beauty. 


These lovelinesses of nature, springing 
into life by aid of the proper intelligence 
with which to see them, by the aid of 
science, present us with the plan of the 
creative system. Much, very much, is 
ugliness on the outside, but, why? Merely 
because we do not have the eyes to see 
beneath the surface. If there are those 
who recognize no beauties in nature, be- 
cause they lack sensual culture, there are 
those, also, at the other end, who stand 
above nature and look through it to the 
higher beauties that nature stands for; as 
the poet, who at first, in his green youth, 
busies himself with buds, birds, moonlight, 
and the roar of waterfalls, at last, having 
risen to the top of his condition, sings of 
the soul of man—as did Homer, Virgil, 


Dante, Shakespeare, Milton, Valmiki, and 
others. 

Socrates shuns the woods and fields and 
frequents the marketplace, where he can 
meet with men, with all kind of men, the 
lowest and the highest. We see the same 
progress in the history of the plastic arts; 
so true is this that all arts as well as all 
natural objects are but different expres- 
sions of one and the same beauty. In India 
and in Egypt, the artist, for lack of skill, 
was forced to make a rude semblance of 
an eagle when he wished to convey thie 
idea of power, of a serpent, to convey the 
idea of cunning, of a dove, for peace, of 
a bull, for strength. Hence, the horrible 
aspect of their idols! But, in Greece and 
in Italy, having learned the dependence of 
form upon soul and having joined that 
knowledge with the skill of the artizan, they 
‘were enabled to express all the passions 
and all the attributes of the mind in the 
faces and forms of their statues. 

Thus we learn everywhere that the prop- 
er study of mankind is man. If Bacon will 
study nature, Descartes will study himself; 
for, says the latter thinker, a wise man 
may best study nature by looking into his 
own soul. The Italians have an aphorism, 
which says: “All the world is just like 
our own family.” If we wish to know 
another man’s motive, we have only to 
put ourselves into his place and study 
ourselves. But, this is the difficulty; to 
see with his eyes, feel with his heart, know 
with his brain, understand with his mind. 
And unless we can do this, our view will 
be erroneous, and for that we ourselves 
must suffer, not he—just as those poets 
and cynics who, because the world will 

not accept them at their own valuation, 
misunderstand the world as it misunder- 
stands them, and are miserable according- 
ly, ascribing all the blindness to the world. 

Our microscope of love often must be 
of many hundred human diameters in or 
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der that we may penetrate, by its means, 
another man’s gnarls and knots and see 
the beautiful patterns beneath. Yet, the 
first thing we say is, that there are no 
such patterns. Fortunately for him, if 
he is true, he does not need that you 
should be convinced. “He who does good 
principally for his own satisfaction,” says 
Montaigne, “will not be much troubled to 
see men judge of his actions contrary to 
his merit.” For, as nature takes good 
care to furnish all her products each with 
its proper armor, so she equips the pure 
soul with impregnability. “True happi- 
ness lies within; the other is but a counter- 
feit felicity,” says Seneca. 

But, this impregnability can grow only 
from truth. The self-sufficient and wood- 
en man is a shining mark for the arrows 
of humiliation and pain; and, although 
self-styled judges of character, of human 
nature are almost as numerous as are the 
citizens, yet, those who study chiefly them- 
selves have been the masters, knowing, 
as they do, that the revelations visible to 
them in the features and acts of others 
are mixed effects—the product both of 
the observer and the observed, and, there- 
fore, are false; as, if we look at an ob- 


ject through colored spectacles, we give 


it an appearance that does not rightly 
belong to it. 


Goethe, incontestably one of these mas- 
ters, says, with the candor of wisdom, “I 
never see a fault which I might not my- 
self have committed”; meaning that iu 
the same circumstances all men will act 
pretty much alike; that it is not the man 
who is bad, but, that it is the circum- 
stances which prove too strong for him, 
as they also would for other men. Here 
is a basis for that manly view of our 
neighbors, which, if we accept its prin- 
ciple understandingly, will insure us much 
felicity. “Forgive them, they know not 
what they do.” Do not forgive them for 
their sake, but, for your own sake. It is 
the forgiver, not the forgiven, who ex- 
ults; for, that he can forgive, is evidence 
that he stands above the dead level of 
aggressive, stupid, wrangling humanity and 
knows at least something of the reason 
and aims of his existence as a man, and 
not as a beast. 

Nor is it required that a man shall be 
world-famous, as Goethe was, or even 


that he shall be known outside his own 
circle, however lowly it may be, in order 
that he may rightly fulfil the conditions 
of life as it was given him to live it. 
Indeed, if we may believe with Carlyle, 
Fichte, Emerson, Schlegel, Shelley, 
Shakespeare, and others who were them- 
selves great, as men regard greatness, the 
most illuminated class of men, the class 
that lives its life in the manner nearest 
to true perfection, is, by the very nature 
of things, among those who, preferring 
their own good opinion of themselves 
above that of strangers and posterity, 
pursue their way so quietly in the simplicity 
of their rectitude that no whisper of them 
ever floats abroad and the greatness of 
them and their good works are never 
dreamed of by the world. They may be 
even nonentities among the mass of their 
very neighbors. 

Undoubtedly the loftiest minds the world 
has ever known have belonged to this 
class. Those are but small-great men who 
have projected themselves into glittering 
history. As for duty, that bugbear which 
has delivered so many terrific shocks to 
good, weak souls, frightening them forth 
to attract ridicule, persecution and death, 
Lord Lytton says, without encountering 
contradiction: “He who is truthful, just, 
merciful, kindly does his duty to his race 
and fulfils his great end in creation, no 
matter whether the rays of his life are 
not visible beyond the walls of his house- 
hold or whether they strike the ends of 
the earth.” “To reform a world,” says 
Carlyle, “to reform a nation, no wise man 
will undertake; and all but foolish men 
know that the only solid, though a tar 
slower reformation, is what each begins 
and perfects on himself.” 


But, generalities, thought they may be 
fine and elevating reading, fail to add to our 
happiness, unless we apply them to the 
little particulars. The man who says “I 
am only a carpenter” or “I am only a doc- 
tor” must have found no more benefit in 
the reading of Shakespeare, Goethe, Hor- 
ace or Emerson than that pleasure he 
derived from the reading; for, if he had 
not missed the true meaning of these see- 
ing minds, he would have understood that 
the vital question is not concerned with 
the rank one holds in society or trade, 
but, is wrapped up completely with the 











position held by a man in the scale of 
the soul~and nature. No great man has 
ever busied himself with those superficiai 
differences that mark distinctions of ovcu- 
pation, of rich or poor, of society and 
ostracism. The real question is always 
as to whether we are men or only shadows 
of men. And the higher up we find an- 
other man to be, ,the more are we to 
emulate him; and the lower down he 
seems, the better we can afford to show 
him by example to what heights of love 
and manliness and magnanimity and help- 
fulness it is possible for the human soul 
to rise. It is an old observation that, in 
refining ourselves, we insensibly refine 
others—wherein lies the secret of the dii- 
ference between ill-breeding and culture, 
between discord and harmony, between 
chaos and the golden age. 

It is in these little everyday affairs that 
we win life or lose it. Existence must be 
coarse and rude and ugly if we do not 
carry our microscope of love with ue 
everywhere. If we look understandingly, 
we must say either that there are no com- 
mon people—for, all have the divine spark 
somewhere within, awaiting only our own 
breath of love to start it into flame—or 
else that all people are common. For, 
while there are paints and putty and var- 
nishes and veneers of society, trades, and 
professions, these are superficial and noth- 
ing, (unless we choose to make something 
of them), like those geniuses who, though 
they despise the opinion of the world, ac- 
cording to their own words, nevertheless 
miserably mourn the world’s neglect of 
themselves. We see, when we put our 
egotism aside, that all men are, at bottom, 
the same, all desirous of the good and 
beauty of life, differing from each other 
principally in the degrees of intelligence 
with which they judge what these are and 
pursue them. Nobody will doubt that the 
shy and uncultivated person who suddenly 
finds himself in refined company is fervent- 
ly desirous of observing the proprieties; 
yet, what a mess he makes of it! But, as 
soon as we have put him at ease by over- 
looking his awkwardness and convincing 
him of our esteem, he becomes at once 
quite the natural gentleman, full of kind- 
ness and grace. Thus, even common polite- 
ness reinforces nature and the arts and 
furnishes a beautiful hint for the safe con- 
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duct of loftier affairs. The man in the 
street, the evil, grasping, beetlebrowed 
ruffian of business is typefied by this awk- 
ward simpleton in a drawing-room. He 
would do well, but, does not know how. 
Let us who do know how teach him by ex- 
ample. He never ill learn in any other 
way. And, if we do not teach him by ex- 
ample, he will grow worse and worse until 
the very stench of his degradation will 
smother him off the earth. 

To name the most frequent cause of 
failure and unhappiness, both in society 
and out, is easy: men think and work too 
much for reputation and environment, and 
not enough for character. For, our repu- 
tatidn, even should it be what we desire it 
to be or believe it is (which it rarely or 
never can be), is but a vague phantom in 
the eyes of others, which is easily de- 
stroyed or smirched, while character is 
something, firstly, for self, whose equilib- 
rium no power of earth or hades can dis- 
turb; and, secondly, for others, who, merely 
seeing it in you, will become elevated and 
refined in some degree in spite of them- 
selves; as, observe the involuntary respect 
of the corner-loafers for a lovely woman 
vho passes by. 

This pursuit of character, instead of 
mere reputation, is the head and front of 
the whole social system, and, if we go far 
enough back in the history of the world 
and of philosophy, we will find that the 
groundwork of society as it exists today 
in America and Europe is based upon the 
°~iom of the ancient Aryans who were our 
forefathers, that a man’s character is in- 
delibly indexed to the discerning eye by 
his condition, his circumstances. 

The anthropomorphism of this spiritual 
fact first became visible in the ancient sys- 
tems of caste, and comes down to us 
through Rome and England in modifiel 
forms, the principle, though, remaining the 
same. That very disgust for trade, in 
England, whose own prosperity is founded 
unon trade, arises, u'timately, from the 
principle which Thukydides expressed, 
twenty-three hundred years ago, when he 
said, writing of earliest Greece, “Through 
desire for gain, the lower orders submitted 
tn be slaves to their betters”, and which 
Seneca voices thus, “Servitude seizes upon 
few, but, many seize upon her.” In short, 
the desire for material gain is the mark of 
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a vulgar mind, as indicating more respect 
for show or ease than for simple manliness. 

Yet, there must be some gain, in order 
to support life, and wisdom and culture 
can alone determine the methods and 
boundaries of this gain. The question for 
individual proof is, whether a trade, a pro- 
fession, a business, a science, an art or 
agriculture is the higher in the scale of the 
soul, or whether one is not as high as an- 
other, the dignity of each depending upon 
the individual worker—one being no more 
refined than another and no less necessary 
and valuable to the harmony of the univer- 
sal whole, as well as to the individual? It 
was Victor Hugo, I think, who said: “The 
great seem great to us simply because we 
are on our knees: let us stand up”—stand 
up, not by changing our occupation, not 
by attaining wealth and glitter, not by any 
alteration whatever in outward matters, 
but, by realizing and practicing our equal- 
ity with the best, so far as love, kindness, 
mercy, broad judgment of others, and help- 
fulness go. This is the ideal state for a 
man, whether he is known to the ends of 
the earth or only to the confines of his 
village, wholly regardless of opinion con- 
cerning him or of circumstances. 

But, so closely are we wedded to the let- 
ter instead of the spirit, so blinded are we 
by the dazzle of the outer order of wealth, 
power, material luxury, that hardly will 
any man believe this self-evident truth. It 
is hard for him to believe, because he does 
not wish to believe. It is things he wants, 
not ideas of things. He does not yet know 
that things will bring him no advance, no 
happiness, but, will come to him, if they 
come at all, loaded down with responsibil- 
ities that will rob him of all joy in their 
possession—does not yet know that the 
only true happiness lies within, regardless 
of circumstances, and that all the outer or- 
der is only the show of what should first 
exist in the mind of the possessor or be- 
holder in order that he may enjoy it as a 
whole or in any of its parts. 

Too often this desire for the shadows 
instead of the sunlight of life has been im- 
planted in him in his very childhood by 
those to whom he looks up for guidance, 
who urge him to coin his little efforts into 


money and put it in the tin-bank, urge this 
with such persistence and reiteration that 
he comes to think this is the whole mean- 
ing and sum of life; that, to acquire is, to 
be happy and ideal, and that, to get more 
than any of the neighbors is, to be the most 
ideal and the most happy among his fel- 
lowmen. 

Thus, is his mind concentrated, if he is 
amenable, upon the outer order as the aim 
of existence, and either he rapidly grows 
to be a millionaire by the socalled legiti- 
mate channels of trade or, failing in this— 
as sO many must do, by the very nature of 
things—becomes an impotent scoffer at the 
methods of those who have succeeded: in 
applying the very precepts which he him- 
self has endeavored to put into practice, in 
which he has been unsuccessful, through 
lack of brains or conditions. This, we 
must’ admit, is a common picture of twen- 
tieth-century life. 

And how can such a man act otherwise, 
since he never has had held up to him the 
light of the ideal, never has heard the 
faintest whisper of the effulgent glory 
which is the heritage of the seeker of truth, 
as distinguished from the worker for 
things! He can not know that-the suc- 
cessful man is no better off than he, that 
he still is a man, with the same hopes, 
fears, desires, temptations, miseries, fail- 
ures, and unattained and never-to-be at- 
tained longings that he and all other men 
have. He is unhappy, and ascribes his un- 
happiness to the outer order, to men and 
events, circumstances and things, with 
never an inkling that he is merely fulfill- 
ing the object of his being, which is, to 
learn, by those experiences demanded by 
his particular character and nature, the 
lessons that shall make him sooner or later 
a whole man. 

But, there are other men, who, as chil- 
dren, have enjoyed greater advantages than 
has this average one, men who as children 
have been filled with noble sentiments by 
communion with superior minds and who 
in youth or young manhood start out into 
the great world to work noble triumphs 
and fulfill the glorious ideals that possess 
them as a fire of holiness. 

[To be continued] 














HOLMES-RUGGLES: 
INTERPRETATION” 


“ROENTGEN 





Roentgen Interpretation: A Manual tor 
Students and Practitioners. By George W. 
Holmes, M. D., and Howard E. Ruggles, 
M. D. Illustrated with 181 engravings. 
Philadelphia: Lea & Febiger. 1919. 
Price $2.75. 

In this book of 200 pages, a great deal of 
valuable information is to be found, but, 
it is unfortunate that, in so small a volume, 
there is undertaken a discussion of diseases 
of the intestinal canal and genitourinary 
tract. 

The greater part of the halftones are 
the reverse of the Roentgen-ray plates, 
which fact does not add to the ability of 
the beginner to compare the book-plates 
with actual Roentgengrams. 

Chapter VI, devoted to joints, tendons. 
and burs, contains some very valuable 
points. The mistakes in most publications 
concerning Roentgen-ray technic and in- 
terpretations consist in illustrating abso- 
lutely typical (pathognomonic) cases. 

Chapter VII, devoted to heart and lungs, 
shows excellent preparation; however, no 
device has as yet been found to reproduce 
the minutiz of detail in the original skia- 
gram; hence, the illustrations have not the 
value of the plates. 

The table on ossification of the bones 
checks up very nicely and is valuable, for 
reference, both to the beginner and the ad- 
vanced worker. 

F. O/H. 





IVY: “INTERPRETATION OF DENTAL 
AND MAXILLIARY ROENTGEN- 
GRAMS” 





Interpretation of Dental and Maxillary 
Roentgengrams. By Robert H. Ivy, M. D., 
D. D. S. With 259 illustrations. St. Louis: 
The C. V. Mosby Company. 1918. Price 
$2.50. 

The reader is beset with the pro and con 
ideas of extraction of pulpless and devital- 
ized teeth. The author shows, in the last 


part of the chapter, a leaning toward “safe- 
ty first” (meaning extraction). The il- 
lustrations are reproduced in the original 
color of the film and plate. This is of 
great assistance to the tyro in learning to 
read plates and films. 

Regeneration of bone is supposed to be 
fairly well established at three months. 
This is rather early for the process, but, 
later 6n in the volume, in the redding-matter 
under the dental films, attention is called 
to the bone regenerated after one year. An 
excellent point is brought forth in the 
statement that pressure from regenerated 
bone may cause unexplainable neuralgia. 

Stereoscopic film-holders now on the 
market will save the reader the trouble of 
mastering the technic of mounting the films, 
as instructed in Chapter VI. 

The method of locating the position of 
unerupted teeth (p. 76) is excellently ex- 
plained. 

Chapter IV, on the correlation of differ- 
ent tests for vitality of teeth and check- 
ing up on films, is noteworthy. 

F. O/H. 





THE PHYSICIAN’S VISITING LIST 
FOR 1920 





The Physician’s Visiting List for 1920. 
Sixty-ninth Year of Its Publication. Phil- 
adelphia: P. Blakiston’s Son & Co. Price 
$1.25 to $2.50, according to style. 

Blakiston’s Physician’s Visiting List was 
first published sixty-nine years ago and 
still remains in great favor with general 
practitioners. During the many years of 
its existence, it has kept pace with advanc- 
ing knowledge and experience, the sugges- 
tions as to treatment of poisoning, of 
asphyxiation, and so forth, also, the infor- 
mation concerning mortality tables, dose 
tables (U. S. Pharmacopeia 1916) and 
other topics having been revised con- 
stantly. 

The record portion of the visiting list 
is the usual one providing space for the 
records of visits and office calls, for ad- 
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dresses of patients, of nurses, for accounts, 
vaccination, and obstetric engagements, 
births, and so on. 





LA VAKE: “OBSTETRICS” 





Talks on Obstetrics. By Rae Thornton 
La Vake, M. D. St. Louis: C. V. Mosby 
Company. 1919. Price, $1.00. 

We have had a surfeit of large, com- 
plete, and expensive textbooks on obstet- 
rics, with costly illustrations. Many of 
them were written by well known speciai- 
ists and are indispensable in their proper 
field, but, for the busy family doctor and 
especially for the beginner, they contain 
much superfluous material. Hundreds of 
general practitioners have wished for 
something more concise and more practical, 
and, this little book was apparently de- 
signed to supply that want. 

The author discusses frankly all the most 
important difficulties that are met with in 
general family practice. On the whole, 
her advice is sound and in the right direc- 
tion, although it may well be questioned 
whether her fear of infection is not ex- 
treme, and whether it has not led her into 
danger in the opposite direction. In try- 
ing to avoid Scylla one may plunge into 
Charybdis. Most men who have practiced 
obstetrics during a lifetime would not agree 
with the assertion that a piece of retained 
placenta had better be left alone for 
nature to remove, for fear that removal by 
hand might convey infection. The doctor 
who deliberately followed the author’s ad- 
vice might fare badly at the hands of a 
jury. 

Furthermore, many men of large ex- 
perience would fail to approve of the rec- 
ommendation to abolish vaginal examina- 
tions in favor of rectal ones; or of the 
author’s fear of chloroform; or of her 
advice to convert a face presentation into 
a vertex presentation by flexion. 

The book has two notable omissions: The 
author makes no mention of the value of 
digitalis in the treatment of albuminuria 
of pregnancy; and, in discussing manual 
rotation of the head in an occipitoposterior 
position, she speaks of its slipping back. 
If she will try rotating it a half circle in- 
stead of a quarter circle, it will not slip 
back. 

While every young doctor should read 
this book, he should also be informed that 
some of its ideas are not universally 


accepted. Then, as he gains experience, he 
will learn to judge for himself. Good 
judgment is better than rules. The ideal 
should not be, to follow any man’s rules 
blindly, but, to think for one’s self. The 
man who gives a fair trial to digitalis in 
albuminuria, to veratrum viride in eclamp- 
sia, or to manual rotation through 180 
degrees in occipitoposterior positions, is 
not likely to need any arguments in their 
favor. 





SUTTON: “DISEASES OF THE SKIN” 


Diseases of the Skin. By Richard L. 
Sutton, M. D. With 833 illustrations and 
8 colored plates. Second edition, revised 
and enlarged. St. Louis: The C. V. 
Mosby Company. 1917. 

This is a rather ambitious volume of 
close to 1000 pages of text, the second 
edition of which became necessary only 
one year after the appearance of the first; 
thus bearing testimony to the appreciative 
reception that the author’s work exper- 
ienced. We are impressed with the me- 
chanical makeup of the book, the beautiful 
clear type, and the excellent illustrations. 

In the therapeutics of skin diseases, the 
author makes generous use of local rem- 
edies, while not entirely denying the pos- 
sible good to be derived from internal, or 
constitutional, treatment. Still, most of 
the remedies that have received much 
praise as valuable in the internal treatment 
(p. 73 et seq.) are granted but slight actual 
value. However, the description of the 
various skin affections discussed is terse 
and clear. It, really, often is more in out- 
line than in the form of a detailed dis- 
cussion. For that reason, we believe that 
it gains in value for the use of general 
practitioners. 








LEAVITT: “OPERATIONS OF 
OBSTETRICS” 





The Operations of Obstetrics, Embracing 
the Surgical Procedure and Management 
of the_more serious complications. By 
Frederick Elmer Leavitt, M. D.  Illus- 


trated. St. Louis: C. V. Mosby Company. 
1919. Price $6.00. 

In his preface, the author says that he 
presents the subject of obstetrics from 
the operator’s point of view, only enough 
pathology and physiology being given to 
give reasons for, and insight into, the vari- 























ous procedures described. He hopes and be- 
lieves that’the general practitioner, as well 
as the specialist in obstetrics, will find such 
a book useful. 

From the standpoint of the physician, 
the chapter on forceps operations is of the 
greatest use. If there is any one matter 
that the average doctor needs light on, it 
is the indications for, and the management 
of, forceps operations. 

Many men are so afraid of forceps that 
they will not use them unless forced to; 
or, if they do, they lose their good judg- 
ment and do foolish things. It is “the 
height of folly to wait hour after hour in 
the hope that nature will somehow perform 
a miracle, when a simple forceps operation 
is the one thing required. 

The danger of lacerating the cervix, if 
forceps are applied before complete dila- 
tion has occurred, is mentioned by the 
author. Of course, the forceps then not 
only embrace the head, but the cervix 
as well. Pulling does no good and no prog- 
ress results. However, this accident can be 
prevented by carefully guiding both blades 
of the forceps, as they are being introduced, 
with the finger between head and cervix, 
and by making a proper examination after 
the forceps are in place and before trac- 
tion is practiced. 

The use of veratum viride, by the author, 
in eclampsia, deserves to be noted. It will 
control the convulsions. He gives it in 
10-minim doses every thirty minutes to 
two hours until the eclamptic seizures have 
subsided for six hours. Its effect must be 
carefully watched. 

We believe that the doctor can obtain 
many valuable points from a perusal of this 
book. It is more particularly of value to 
the man who intends to specialize in 
obstetric and gynecologic surgery. 





HYMAN: “ELEMENTARY 
ZOOLOGY” 





A Laboratory Manual for Elementary 
Zoology. By L. H. Hyman. Chicago: 
University of Chicago Press. 1919. Price 
$1.50: 

This manual was written for the students 
who take the three-months’ course in 
zoology at the University of Chicago. It 
is very complete and goes into minutiz, be- 
cause of the fact that university classes are 
large and instructors are few. Where the 
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time is so short, it is not possible, nor de- 
sirable, for the student to work out things 
for himself. The more complete the man- 


‘ual, the more rapid progress he will make. 


The student must assimilate as much in- 
formation as the shortness of the time will 
allow. The frog has been chosen as the 
animal best adapted for the work to be 
done. Demonstration of the main facts in 
anatomy, histology and physiology is easy 
with the frog. More can be taught with it 
than with some simpler organism. As a 
preparation for the study of human physi- 
ology, histology and anatomy, this book is 
ideal. Many facts in the physiology of 
the human body have been worked out on 
the lower animals to the benefit of mankind. 
And, ,yet, some sentimentalists would de- 
prive us of the power to aid humanity and 
advance medical science. 

It is hard to see how this book could be 
improved on. It is well written and ideally 
suited to the needs of the university stu- 
dent. The greatest care is evident in the 
compilation and arrangement of the sub- 


‘ject matter. The University of Chicago 


Press deserves great credit. Their high 
standard has been maintained throughout. 





GILES: “STERILITY IN WOMEN” 





Sterility in Women. By Arthur E. Giles, 
M. D., B. Se. Illustrations. London: Ox- 
ford University Press. 1919. Price $4.00. 

Doctor Giles’ interest in the subject of 
sterility in women is of long duration. 
The depletion of Britain’s manhod by the 
world war, just ended, made the subject 
one of vital importance to the profession 
and to the nation at large. The wives and 
sweethearts of Britain’s best were left deso- 
late. Their progeny were cut off. The 
perpetuation of the sace became a problem 
of vital importance. 

The author divides the treatment of ster- 
ility into preventive and actual. Preventive 
treatment is educational and hygienic. 
Sexual restraint is just as necessary as 
honesty, courage, and fair dealing. Pro- 
miscuity should be combated in every way. 
The dangers of syphilis and gonorrhea 
should be taught. There is too much of 
a tendency to minimize the dangers and 
consequences of gonorrhea. The man must 
be made to understand that it is always 
possible to communicate gonorrhea to the 
woman although he may be cured. The 
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consequences of such a calamity are, steril- 
ity and invalidism for her. 

Sexual vigor being greater in early life, 
the author advocates early marriages. This 
also minimizes the dangers of promiscuous 
sexual intercourse. Early investigation of 
fruitless marriages should be instituted by 
the proper authorities. 





“UNITED STATES NAVAL MEDICAL 
BULLETIN” 





United States Naval Medical Bulletin. 
Published for the Information of the Med- 
ical Department of the Service Report on 
Medical and Surgical Developments of the 
_ War. By William Seaman Bainbridge, 
Lieutenant Commander Medical Corps, 
United States Naval Reserve Force, Wash- 
ington Government Printing Office. Spe- 
cial Number. January 1919. 

An outstanding feature of this Bulle- 
tin is the new treatment of wounds, in- 
stituted by Major Alexis Carrel, and now 
called the Carrel-Dakin method. One 
finds, in looking over the reports by the sur- 
geons and doctors of the different hos- 
pitals, of England and France, a cordial 
appreciation of the Carrel-Dakin method. 
The success of this method is as much due 
to the technic of Doctor Carrel as to the 
remedy itself. The care of the wounds is 
most important. Any deviation from Doc- 
tor Carrel’s technic was likely to result in 
failure. 

The wound is kept in continuous contact 
with an unirritating antiseptic which is a 
solvent of necrotic tissue. This dying tis- 
sue otherwise would keep up the infection 
in spite of the bactericidal power of the 
instillation. A most important part of the 
method is, the control by means of smears 
taken from various parts of the wound. 
The surgeon takes these, two hours after 
instillation has been discontinued. Only 
when the bacteriologic findings are reduced 
to a minimum, is the wound closed. If 


closure is followed by a rise of temperature, 
the wound is again opened. 

Many men have returned home with sight 
or hearing gone, limbs amputated, physical 
and mental wrecks of the war. They must 
be taught a trade or a vocation in order 
to maintain their mental and physical health 
as well as their self-respect. The French 
have taken the lead in vocational training. 

At St. Maurice, 30 kilometers from 
Paris, is an institution for teaching les 
mutilés an occupation or a trade. Dr. 
‘Maurice Bourrillon is the director. It is 
typical of many places that the French 
have established for the same purpose. At 
St. Maurice, are 750 patients under treat- 
ment for deformities of all kinds and there 
is provision for the vocational training of 
300. Shoemaking, tailoring, leather work, 
harness making and repairing, machine 
work, book-keeping, mechanical drawing, 
farming and many other branches are 
taught. 

The men are paid a franc a day when 
learning, and, if they have saved their 
wages, they are given a small bonus when 
they leave. They are also provided with 
a full set of tools, costing as much as 300 
francs and are all read to start life anew. 

These are only some of the interesting 
topics discussed in this issue of the Bulletin, 
which well repays close study. 





PAGE: “LUBRICATION CHART” 





Lubrication of the Motor Car Chassis. 
Instructions for the Systematic Oiling of 
Important Parts of the Automobile 
Mechanism. By Victor W. Pagé. New 
York: The Norman W. Henley Publishing 
Company. Price 35 cents. 

This is a chart about 3 feet square, in- 
tended to be nailed or pasted to the garage 
wall, where it will be available for con- 
stant reference. It gives the exact infor- 


mation every car owner wants as to when 
and where to lubricate his car. 
worth the 35 cents that it costs. 


It is well 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


Answers to Queries 


Referring to Query 6460, “Regrowth of 
Nails,” page 811, I beg to say that I had a 
case exactly similar in my early experience, 
about 22 years ago. I fear, however, that 
my telling of it will not benefit our Ne- 
braska brother by the time this is printed 
(unless the editor should send him a copy 
of this at once). [This was done.—Ep. ] 

A strong, vigorous man of about 35, who 
was a foreman in a woodworking factory, 
attempted to clean the chain of his wife’s 
bicycle. Unfortunately, he turned the back 
wheel around in such a manner that the 
chain was moving towards the rear sprocket 
wheel. Thus, his right index finger had 
the end pinched off clean, to the extent of 
about half an inch. About one-eighth of an 
inch of visible nail was left, and, of course, 
about another one-eighth of nail hidden 
under the skin. 

He hopped on his own wheel and came 
to me within half an hour after the acci- 
dent happened. Immediately, I determined 
not to ainputate anything but to try to save 
all of the finger that it was possible to 
conserve. By getting hold of the case so 
early, I was able to prevent the least de- 
gree of microbic infection, by very mild 
antiseptics. I dressed it frequently, being 
very careful to have the bandage project a 
good distance beyond the end of finger, so 
that the end-granulations could not get in 
contact with the dressing. In this way, I 
saved all the granulations, protected the 
matrix from infection and, in six weeks’ 
time, the patient’s right index finger was 
just as long as it ever had been. 

You may well believe that I was as- 
tonished at the result, yet, not so very 
much, after the second week when it be- 
came apparent that I could keep the wound 
clean without killing the delicate granula- 
tions at the finger tip. As the nail and 





matrix kept on growing, it dragged the new 
tissue with it until the entire finger was 
restored. 

In a previous case, I had restored a finger 
length on a young baby’s hand. The child 
was just old enough to walk, and had put 
its little finger part way between a door 
and the door frame. Either it pushed the 
door shut with the other hand or the wind 
blew it shut. The result was, that less 
than a quarter of an inch of the baby’s 
finger was crushed. It became dry, brown, 
gangrenous. I maintained it in position in 
the hope of having it grow on again. But, 
it was too badly crushed for that. How- 
ever, the protection afforded by the dead 
finger allowed the granulations to grow 
right along. When the dead piece dropped 
off, the end of finger kept on growing to 
its normal length. The important thing in 
both cases was, that enough sound matrix 
was left to form a new nail. Therefore, 
my advice is, to use the mildest antiseptics 
that will keep down sepsis and to protect 
the new granulations from pressure. That 
is the whole thing in a nutshell; yet, it 
tests our patience and surgical skill to do 
that. In this way, it is easy to avoid do- 
ing mutilating amputations. However, 
the patient must be loyal and sensible and 
must follow instructions to the letter. 

Henry Borst. 

Pensacola, Fla. 

ANSWER TO Query 6454, “Tachycardia.” 
In the October issue of Criintcat Mepr- 
cINnE, G. S., of Wisconsin, reports the case 
of a fifty-two-year-old widow who has 
been suffering from attacks of paroxys- 
mal tachycardia. Toward the end of the 


first paragraph of his letter, G. S. says: 
“There is a slight diastolic murmur on the 
With due re- 


right side of the sternum.” 
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spect to the erudition of the learned editor, 
| would respectfully say that the secret of 
the trouble is in that sentence. The lady 
is afflicted with mitral stenosis which is 
the cause of the diastolic murmur. Mitral 
stenosis is very common in women, espe- 
cially at the climacteric period. In the 
treatment of this valvular narrowing, digi- 
talis and strychnine are simply worse than 
useless. This practice of administering 
digitalis in every form of cardiac malady, 
irrespective of the tone of the heart’s beat- 
ing and of the condition of the circulatory 
compensation, is vicious. Tachycardia per 
se does not indicate digitalis, unless the 


pulse is very weak and the systolic blood 
pressure is lower than 125, In this case, 
the lady is neurotic, the heart is irritable, 
complicated by mitral stenosis. Strychnine 
will make it more irritable and pull the 
narrowing valves tighter. Put the lady 
on sodium bromide, 5 grains 3 times daily, 
for the first week, and this may be in- 
creased to 10 grains the next week. Use 
the remedy during the paroxysms, and 
occasionally alternate it with sodium phos- 
phate, 1 dram in a glass of warm water, 
one hour before breakfast. 
H. S. JELALIAN. 
Boston, Mass. 


(Queries 


Query 6467.—‘Trench Mouth.” N. S. 
C., Iowa, wants us to outline the treatment 
of socalled trench-mouth, or Vincent’s 
angina, 

In Vincent’s angina (keratosis pharyn- 
gis), we have to do with a subacute in- 
flammation of the tonsils, with slight gen- 
eral symptoms, characterized by ulceration, 
and regarded as owing to the symbiosis of 
bacillus fusiformis and a spirillum, the 
spirocheta denticola. 

The bacillus of Vincent is distinguished 
from the Klebs-Loeffler bacillus by being 
broader and longer. These frequently are 
arranged in pairs or in radiating bundles. 
They form vacuoles, are not stained by the 
Weigert or Gram test-fluid, but, take up 
fuchsin or methylene-blue. The spirillum 
is not stained by the Gram stain and does 
not take up fuchsin as readily as does the 
bacillus. It has been grown in pure culture 
only under anaerobic conditions. 

The incubation-period is six or seven 
days. The onset of the disease is insidious 
and so little distress is experienced in the 
throat that attention may be directed to it 
only by an accompanying glandular enlarge- 
ment. The disease itself is ushered in with 
headache, malaise, coated tongue, anorexia, 
and pains in the back. The temperature 
rarely exceeds 101° F. and not infrequently 
remains normal throughout the case. Fetid 
breath is symptomatic, while slight dyspha- 
gia may be complained of. 

The local symptoms are typical. On the 
first day, an easily detachable exudation 


will be found on one tonsil; on the second, 
the membrane will be found to rest on an 
ulcerated surface, which, on the third and 
fourth, becomes thicker and softer. At this 
time, the membrane may be expelled or 
swallowed, leaving a slightly ulcerated sur- 
face, on which new membrane forms. In 
the great majority of cases, only one toi- 
sil is involved; and usually, after from four 
to ten days, the formation of pseudo- 
membrane ceases, the ulcerated surface 
becomes clean and heals over. Occasionally 
relapses are observed. 

Complications, either in the glands, kid- 
neys, or serous membranes, are extremely 
rare, still, a few cases have been reported 
as ending fatally by extension to the larynx 
and lungs. 

In all these cases, prompt and thorough 
elimination is essential. From the very 
earliest moment, the patient should receive 
full doses of iodized calcium, with calcium 
sulphide to saturation. Chlorazene-solu- 
tions should be applied to the tonsils, the 
parts then dried and sprayed with solution 
of Dichloramine-T. Probably no other 
local treatment will prove as effective. This 
writer alternates echinacea with calcium 
sulphide and iodized calcium, and, as soon 
as the disease-process is controlled, places 
the patient on the arsenates of iron, qui- 
nine, and strychnine, with nuclein. 


Query 6468.—“Wanted, a Diagnosis.” 
L. B. S., Oregon, presents the case of a 
farmer’s wife, 32 years of age and of 




















normal weight. Her previous weight was 
from 140 to-150 pounds. On her mother’s 
side, there was phthisis. She has to mictu- 
rate, during the night, half to a dozen 
times. Her respiration is normal. The 
pulse is depressed and too frequent. Diges- 
tion is good; bowels are regular. She has 
three children and again is pregnant three 
months. 

Present symptoms: “Bothered with jerk- 
ing pain in limbs, ever since thirteen years 
old (when she weighed 160 pounds). Has 
been getting worse all the time since then. 
When she sits down or walks, it lets up and 
wears off. Heart palpitates, which is felt 
in the throat. 

“Treatment to date: Have treated her 
for ‘nervousness,’ with very little improve- 
ment, but, is some better now. 

“Urine: 3 pints; acid; pale-straw color; 
odor, normal; specific gravity, 1015. What 
would you call this?” 

The laboratory report on the urine of 
this woman does not prove particularly 
informative; the specific gravity is below 
normal and the excretion of urea insuf- 
ficient. The amount of albumin present is 
very small. There also is a moderate 
amount of pus, a slight trace of mucin, 
much squamous epithelium, moderate num- 
bers of colon-bacilli and staphylococci. 
Bile, also, is present in considerable 
amount, besides urates. 

However, practically all these conditions 
may obtain during the early months of 
pregnancy and, considering the woman’s 
condition, the pus, mucin, squamous epi- 
thelium, cannot be considered suggestive. 

The clinical picture is a little toe indis- 
tinct to enable us to venture very definite 
suggestions, and only the most thorough 
physical examination and prolonged obser- 
vation of the patient will enable one to 
account for the jerking pains in her limbs 
since her thirteenth year—probably the time 
that menstruation set in. Naturally, one 
would be inclined to suspect the condition 
to be of pelvic origin. 

The palpitation of the heart and sensa- 
tions of pulsation in the throat will prob- 
ably yield to thorough elimination, careful 
dieting, strong suggestion, and the adminis- 
tration of cactoid and scutellaroid. How- 
ever, it is quite likely that very little or no 
benefit will be observed from treatment 
for the next few months. 

In some of these cases, as you are aware, 
the most remarkable results follow the ad- 
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ministration of Goodell’s old preparation, 
which contains, as its essentials, asafetida 
and valerian. Sumbul may be added with 
advantage. 

It is also more than probable that you 
might, with infinite advantage, administer 
an autogenous bacterin. 


Query 6469.—‘“Crategus Oxycantha.” 
C. S. W., New York, asks if we can fur- 
nish him with literature on crategus oxy- 
cantha. 

We are unable to furnish any literature 
on crategus oxycantha. We recall, how- 
ever, that the action of this drug was very 
thoroughly discussed in comparatively re- 
cent issues of The Journal of the A. M. A. 
and of Kllingwood’s Therapeutist. 

It is unnecessary, of course, to give you 
the information that crategus oxycantha 
is English hawthorn. It grews abundantly 
in the woods and thickets throughout Eu- 
rope, central and northern Asia. The 
fresh bark of the young branches contains 
a bitter, crystallizable principle, soluble in 
water, insoluble in ether, and slightly solu- 
ble in alcohol. 

Crategus has been very strongly recom- 
mended as a remedial agent in various or- 
ganic and functional heart disorders, in- 
cluding cardiac hypertrophy, with mitral 
regurgitation from valvular insufficiency, 
and angina pectoris. As you are aware, 
spinal hyperemia may be associated with 
the latter, and both conditions are said to 
be relieved by the drug. 

In this connection, it is well to bear in 
mind that trimethylamine has been found 
in crategus oxycantha and the physiologi- 
cal action of trimethylamine is sedative to 
the nervous system, hyposthenizant to the 
arterial system, and a modifier of urea in 
the urine, diminishing its amount consider- 
ably. Related substances are propylamine 
(not used in medicine), amylamine hydro- 
chlorate (which slows the pulse and dimin- 
ishes the temperature in man) choline, 
muscarine and betaine. 

Crategus has of late been recommended 
in the various somewhat vague heart dis- 
turbances of the aged, and the Eclectics 
consider it indicated in functional organic 
heart affections associated with pain, dys- 
pnea, precordial oppression, rapid and 
feeble heart action. Other writers state that 
it has been given with excellent results in 
cardiac hypertrophy, with mitral regurgita- 
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tion from valvular insufficiency, in valvular 
deficiency without hypertrophy, in tachy- 
cardia, cardiac neuralgia, pericarditis, en- 
docarditis, myocarditis, apoplexy, vertigo, 
spinal hyperemia and venous stasis. 

The Homeopaths consider the subjective 
symptoms calling for crategus to be as 
follows: Rapid, irregular pulse accom- 
panied by palpitation and extreme mental 
and physical weakness on exertion, in con- 
junction with painful sensations in the 
region of the heart, and particularly a pain- 
ful feeling of pressure below the left 
clavicle. 

The usual dose of the tincture is five 
drops three or four times daily. In some 
cases, full doses of the drug give rise to 
nausea or even vomiting. 

Query 6470.—“Suspected Cretinism.” 
G. H. F., South Dakota, is treating a child 
twenty-one months old, who “did very well, 
relying upon secretion from the mother’s 
breast, until about the seventh month, then 
ceased to gain much. A test of the milk 
showed excessive fat and, dieting of 
mother doing no good, the baby was taken 
away from the breast. The child would 
not take bottle, so, gavage was adopted and, 


under this, the child gained in weight 


slowly. The first tooth erupted at the age 
of one year. The child now has seven 
teeth, but, many portions of the gums are 
swollen, showing that several more will 
push through soon. The marked condition 
is, the lack of strength; the little girl has 
only for the Jast two months been able to 
hold her head up. She has kicked her 
legs for about eight months. Is not much 
inclined to take hold of things; can not 
turn back if placed well over on her side, 
although she makes some attempt to do so. 
She has been fed without gavage for the 
last two months, and will drink milk at 
times when hungry. The child is very fond 
of bananas and milk. i 

“Mental condition: When four months 
old, the baby always would brighten up 
when her father came home, but as she 
grew weaker, she did not respond at all 
for some time, while for the last seven 
months she has done so again and recog- 
nizes his coming. Asked where papa is, 
she will look and smile, and will do the 
same regarding all members of family. 
She weighs about twenty-one pounds. The 
patient cannot stand on her feet and, so, is 


on a par with a child of four or five 
months. For some time, I considered it a 
case of rachitis, but, later, decided that it 
was a case of cretinism. The hair is 
smooth, and fairly thick. The child keeps 
her tongue in her mouth; the eyes are nor- 
mal; she sleeps well at night; does not 
fuss very much unless hungry. In the 
early months, there was much mucus in the 
stools, and they were not normal in color. 
For a long time there have been no signs 
of mucus; the stools being yellow, and the 
odor normal. She has been upon thyroid 
treatment for some time.” 

Frankly, we are a little afraid that your 
diagnosis is correct. Yet, the entire con- 
dition here may be due to malnutrition. 

As you are aware, the general appear- 
ance of the cretin is striking; indeed, so 
characteristic that, when once seen, it hard- 
ly can fail to be recognized, though many 
of the typical stigmas do not make their 
appearance until the children are two or 
three years old, sometimes not until the 
seventh or eighth year. However, even in 
infancy the facies is characteristic. The 
head seems large for the body; the fontanel 
is open (sometimes until the eighth or 
tenth year) ; the forehead is low; the base 
of the nose broad; the lips are thick and 
the hair is distinctly coarse, straight and, 
usually, light-colored. The teeth, in the 
writer’s experience, appear very late, some- 
times not a tooth being present at the end 
of the second year. 

These little patients are commonly very 
sensitive to cold and their body tempera- 
ture frequently is subnormal. Almost al- 
ways, the abdomen is protuberant or even 
pendulous and, almost invariably, these 
children are obstinately constipated. 

The present writer would be inclined to 
give to your little patient some such prep- 
aration of milk and cereals as Nestlé’s food 
and would push the phosphates (calcium, 
iron, potassium and manganese), in alter- 
nation with thyroid. Of course, it is just 
possible that the latter drug is not indi- 
cated. We have not sufficient data to ven- 
ture a positive opinion on this point. It 
must be given in very small doses. 

‘May we suggest that you send a picture 
of the nude child for consideration? What 
is the family history? Are there any other 
children? Did the mother have trouble of 
any kind during her pregnancy? Was de- 
livery natural or instrumental? 





